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THOMAS  L.  JUDGE 

GOVERNOR  January,    1977 


Dear  Fellow  Montanan: 

Two  years  ago,  sensing  new  horizons  in  mental  health,  I  appointed 
the  Mental  Health  Advisory  Council.   I  selected  the  members  of  the 
Council  from  a  carefully  constituted  cross  section  of  professional, 
concerned  and  knowledgeable  citizens. 

At  my  direction  the  Council  undertook  an  extensive  review  and 
evaluation  of  existing  mental  health  services  and  facilities.   I 
further  directed  f.he  Council  to  review  the  professional  literature, 
federal  laws  a;id  regulations,  and  the  laws  and  programs  of  Montana 
and  selected  other  states. 

The  members  of  the  Council  have  chosen  to  meet  two  days  of  almost 
every  month.   Between  Council  meetings,  committees  of  Council  members 
have  reviewed  specific  subject  and  functional  areas.   The  Council  has 
selected  and  utilized  a  small  but  dedicated  staff. 

The  primary  result  of  this  work  is  the  attached  report  which  has 
been  directed  co  my  office  and  to  the  45th  Legislature.   I  urge  every 
Montanan  to  give  thorough,  thoughtful  and  critical  consideration  to 
these  recommendations. 

It  is  a  pleasure  for  me  to  commend  the  public-spirited  members 
and  staff  of  the  Mental  Health  Advisory  Council,  and  to  thank  them 
for  their  selfless  efforts  in  behalf  of  good  mental  health  in  Montana. 

Sincerely, 


THOMAS  L 
Governor 
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January  1,  1977 


The  Honorable  Thomas  L.  Judge,  Governor 
Honorable  Members,  4  5th  Legislative  Assembly 
Capital  Building 
Helena,  Montana   59601 


As  required  by  law,  the  Mental  Health  Advisory  Council  herewith 
respectfully  svbmits  a  report  of  its  findings  and  recommendations. 

The  68  recommendations  are  the  consequence  of  our  28-month 
evaluation  of  the  Montana  mental  health  system.   We  have  analyzed 
the  major  and  minor  components  of  the  system,  including  Warm 
Springs  State  Hospital,  the  five  Comprehensive  Community  Mental 
Health  Centers,  and  other  related  services  and  facilities  in 
both  the  public  and  private  sectors  1 

We  are  pleased  to  report  that  we  have  found  a  basis  for  pride 
in  the  Montana  system.   The  outstanding  examples  are  the  reduction 
of  the  patient  census  at  Warm  Springs,  and  the  steady  development 
of  community-based,  less  restrictive  mental  health  services.   We 
congratulate  the  professional  and  administrative  personnel  who 
have  made  these  trends  possible  and  successful. 

We  are  also  proud  to  note  that  during  the  Judge  administration, 
the  public  awareness  of  the  rights  of  Montana  citizens  to  receive 
mental  health  treatment,  and  the  very  real  public  benefits  of 
available  mental  health  services,  have  dramatically  escalated. 
The  Council  nas  been  pleased  to  have  a  part  in  this  enlightened 
development. 


Ill 


The  Council  has  also  indulged  in  a  degree  of  futurist 
thinking  and  discussion,  in  an  effort  to  project  the  most 
effective  planning  direction  for  the  years  to  come.   We 
have  tried  to  view  conditions  as  they  ought  to  be,  and 
asked  ourselves,  why  not?   We  anticipate  continued  growth 
of  the  mental  health  system  and,  if  properly  planned,  we 
believe  this  growth  can  be  highly  cost-effective,  in  the 
amelioration  of  the  social  and  economic  costs  of  mental 
illness. 

To  comply  with  requirements  of  federal  law,  the  Council 
was  asked  to  consult  periodically  with  the  Department  of 
Institutions  in  the  preparation  and  review  of  the  State 
Mental  Health  Plan.   This  consultation  has  occured,  and 
the  Council  is  gratified  to  have  an  opportunity  to  interface 
professional  planning  with  citizen  review.   Along  with  this 
added  responsibility  has  come  Council  involvement  in  a  variety 
of  short-term  public  interest  questions,  ranging  from  advising 
on  appointments  to  giving  visibility  to  a  defective  electronic 
inter-com  system  r.t  the  Warm  Springs  maximum  security  building. 

There  are  two  urgent  and  serious  issues  which  have  been 
studied  by  the  Council,  but  on  which  we  have  chosen  to  remain 

silent  at  this  time:  1)  possible  revisions  to  the  commitment 

law,  and  2)  staffing  ratios  at  Warm  Springs  State  Hospital. 

These  issues  are  so  complex  and  technical,  and  so  fluid  at 

this  writing,  that  additional  time  will  be  needed  to  formulate 
meaningful  recommendations. 

Our  Council  deliberations  have  taken  place  in  an  atmosphere 
of  freedom  from  the  pressures  of  day-to-day  agency  operations. 
The  result  has  been  a  model  and  highly  functional  example  of 
citizen  participation  in  state  government  policy  formulation. 
During  this  process,  the  Council  has  received,  and  benefited 
from,  the  full  and  complete  cooperation  of  officials  and  employees 
of  the  executive,  legislative  and  judicial  branches  of  state 
government,  of  local  government  officials,  and  of  private 
professionals.    We  take  this  opportunity  to  extend  our  appreci- 
ation and  gratitude  to  all  of  these  people. 

The  members  of  the  Council  have  each  contributed  over  4  5 
full  days  of  their  time  and  thought  to  the  recommendations  in 
the  attached  report.   Although  there  has  been  spirited  discussion 
and  debate  on  some  of  the  issues,  in  the  end,  no  Council  member 
has  dissented  from  the  recommendations.   As  Chairman,  I  have 
the  honor  to  thank  each  of  the  members  for  their  efforts,  their 
judgment  and  their  vision.   I  also  have  the  honor  of  thanking 
the  members  of  the  Council  staff,  who  have  worked  with  amazing 
efficiency  and  dedication. 


IV 


In  1965,  a  committee  of  prominent  Montana  volunteers  conducted 
a  somewhat  similar  mental  health  survey,  and  they  published  a 
status  report.   The  1965  commitee  disbanded,  and  the  1965  report 
has  been  largely  ignored,  with  great  loss  of  effort. 

We  contend  tha::  these  1977  mental  health  recommendations 
deserve  detailed  consideration  from  the  Governor's  office  and  from 
the  Legislature.   Just  as  great  buildings  are  constructed  on 
solid  foundations^  so  can  a  great  mental  health  system  be  built 
on  the  foundation  of  existing  and  improved  Montana  services,  as 
reflected  in  our  Council  recommendations.   We  hope  that  the 
Mental  Health  Advisory  Council  will  merit  a  continuous  and  vital 
role  in  the  exciting  future  of  mental  health.  We  ask  for  that 
role. 


Res^ctfully,  submitted. 


Gary  c/R.    Marbut 
Chairman 


HOUSE  JOINT  RESOLUTION  NO.  66 


A  JOINT  RESOLUTION  OF  THE  SENATE  AND  THE  HOUSE  OF  REPRESENTATIVES  OF 
THE  STATE  OF  MONTANA  REQUESTING  THAT  THE  GOVERNOR  APPOINT  A  BLUE 
RIBBON  COMMITTEE  TO  STUDY  THE  FUTURE  DIRECTION,  SCOPE,  AND  FINANCIAL 
REQUIREMENTS  IN  THE  FIELD  OF  MENTAL  SERVICES  THAT  THE  STATE  OF  MONTANA 
PROVIDES,  AND  SHOULD  PROVIDE,  TO  THE  CITIZENS  OF  THE  STATE. 

WHEREAS,  the  treatment  and  prevention  of  mental  illness  is  a  direct 
and  important  obligation  of  the  government  of  the  state  of  Montana;  and 

WHEREAS,  mental  ill-health  of  any  and  all  degrees  incurs  social  and 
economic  costs  for  every  citizen  of  Montana  as  well  as  the  unfortunate 
people  directly  involved;  and 

WHEREAS,  all  current  statistics,  trends  and  projections  indicate  that 
the  scope  of  state  involvement  will  continue  to  increase;  and 

WHEREAS,  new  methods  of  treatment  and  new  modes  or  preventative  action 
in  the  field  of  mental  illness  require  a  coherent  but  flexible  plan 
that  can  incorporate  any  such  new  directions;  and 

WHEREAS,  the  state  of  Montana  and  its  legislature,  does  not  now  have 
an  adequate  and  comprehensive  plan  for  future  developments  in  the  field 
of  mental  health. 

NOW,  THEREFORE,  BE  IT  RESOLVED  BY  THE  SENATE  AND  THE  HOUSE  OF  REPRESENT- 
ATIVES OF  THE  STATE  OF  MONTANA: 

That  a  blue  ribbon  committee  be  appointed  by  the  governor  to  conduct 
a  thorough  study  of  the  current  and  probable  future  problems,  needs  and 
opportunities  the  government  of  the  state  of  Montana  will  experience  in 
the  field  of  mental  health  in  the  next  five  (5)  years  and  present  its 
findings,  conclusions,  and  recommendations  to  the  1975  legislature. 


Approved  March  14,  1974 
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CHAPTER  ONE 


PREVENTION  OF  ILLNESS 


J.     It  -id  impafuxtivQ,  that  me.ntal.  hdoZth  -6ei.u-t.ce4  be  avaJJbxbtt  and  accei- 
Xifa£e  to  alt  c-itLze.ni,  0({  Montana.     Con6ldeAjaXU-oyu>  ihoatd  IncZudz: 

a)  Up,ntaZ  hdjotth  Ae/iv^cei  6houZd  not  be  dznie.d  to  any  oAza  of,  thz 
itate,   including  fiuAat  oAeoi  and  Indian  fiUoAvaZionA . 

b)  RdgionaLLze-d  rmntal  health  ^e^u-ccei  ^koald  be  located  In  oA^a^  o^ 
Qfidatd^t  me.d,  MiXh  a  v-ceu)  totooAd  pftactlcaZ  accoMilbiLvty . 

c)  Teynponofiy  homiing  accomodatloni  -i,houZd  be  avoAZabtt  ^on  ctizrvti 
tnavoJiing  to  a  rmntaZ  k&alth  {,acilAJ:y  {^on.  tAzatmdnt. 

d)  The  di6ta,iae  to  a  6qAvIc(l.  ddtlvoAy  (^acJJJXy  iA  a  majon.  obstacle. . 
Jkz  CouncJJ,  ^^commdnd^  that  convdnidwt  and  ipdcloLizzd  tAani- 
pofvtxitlon  bo,  made.  avallabZz  to  anyone.  deJi-OUng  rmntal  h&aJUih 

6  QAV-icU . 

e)  h^zrvtat  huaJuth  6eAvlczi>  i>hoaZ.d  be.  available  duJving  zvzning  and  weefe- 
end  hou/u>  to  pe/mit  utWizatlon  by  uoo^klng  pzopte. 

Mental  health  centers  should  provide  a  preventive  as  well  as  a  thera- 
peutic function.   The  community  deserves  to  be  aware  of  the  functions  and 
allowed  to  take  full  advantage  of  them.   Because  of  the  rural  nature  of 
our  state,  this  aspect  of  mental  health  centers'  responsibility  has  been 
neglected  and  many  areas  have  been  sadly  lacking  in  mental  health  services. 
A  major  area  of  neglect  are  Indian  reservations.   Mental  health  centers 
should  make  efforts  to  work  closely  with  existing  reservation  mental  health 
facilities,  and  provide  services  where  the  need  exists.   To  place  mental 
health  facilities  where  the  largest  population  centers  are  located  does 
not  always  assure  they  will  be  available  in  areas  of  greatest  need.   Also, 
it  cannot  be  assumed  that  a  given  number  of  dollars  will  produce  the  same 
per  capita  services  in  rural  areas  as  in  urban  areas.   Indicators  of  service 
needs  should  be  accurately  established  on  a  community  basis  to  provide 
services  where  they  will  be  most  helpful  to  citizens  of  the  region. 

Not  all  clients  served  by  Community  Mental  Health  Centers  are  residents 
of  the  community  where  the  center  is  located.   Many  times  a  consumer  must 
travel  many  miles  for  treatment  at  a  mental  health  facility.   It  should 


be  the  responsib:"  lity  of  the  Community  Mental  Health  Center  to  provide 
temporary  housing  for  such  clients  when  they  receive  treatment  on  a  regular 
basis. 

A  goal  of  total  citizen  outreach  should  be  established,  with  adequate 
transportation  to  facilities  and  adequate  outreach  staff,  to  serve  the  entire 
population  of  a  region.   Community  mental  health  facilities,  especially  day 
treatment  centers.,  should  have  the  responsibility  for  assuring  that  trans- 
portation is  available  on  a  daily  basis.   This  responsibility  is  presently 
undefined  and  usually  rests  with  the  residential  facilities.   Isolated  areas 
of  a  catchment  area  should  be  visited  by  a  multi-disciplinary  team  on  a 
regular  basis.   The  public  health  nurse  could  be  a  liaison  in  areas  where 
there  are  no  mental  health  diagnostic  and  treatment  facilities.   Visitation 
teams  could  provide  skills,  such  as  those  of  a  psychiatrist,  and  medical 
supervision  which  is  needed  for  chemotherapy  and  other  modes  of  treatment, 
but  are  not  needed  full  time  and  were  previously  unavailable  to  some  areas 
of  the  state. 

Expansion  of  service  hours  at  mental  health  facilities  should  be 
assigned  an  accessibility  priority.   Residents  of  a  community  may  not  always 
be  able  to  avail  themselves,  or  members  of  their  family,  of  services  on  an 
8  a.m.  to  5  p.m.  basis.   Mental  health  centers  which  were  open  on  weekends 
and  evenings  could  c  f f er  programs  to  a  portion  of  the  community  thus  far 
excluded.   The  philosophy  of  Montana's  mental  health  network  should  be 
availability  and  accessibility  of  services  to  every  citizen  of  the  state. 

1.     The  cAccution  oi  a  14  houA.  to Vi- 1^.0.2.  cAa^-U  toZdphonz  Mould  pKovida 
immzdujoutz  acc(L66lb-<jUJ:y  0($  Montana' 6  imntat  hzoiltk  -ie/t-u^cc^  to  uAban 
and  HxiAoX.   cXtizeiti. 

A  statewide  communication  system  may  prevent  serious  situations  or  self- 

damaging  types  of  behavior  from  occuring.   The  key  activity  in  preventive 

mental  health  servi:;es  is  to  seek  out  the  disturbed  citizen  before  damage 


occurs  and/or  institutionalization  is  required.   A  recommended  placement  for 
the  24  hour  crisis  telephone  is  Warm  Springs  State  Hospital,  where  a  psy- 
chiatrist or  professional  person  on  call  could  provide  the  emergency  counseling 
or  referral  that  the  situation  required. 

A  similar  system  developed  in  Nevada  in  1973  received  4,589  initial  calls 
with  an  average  of  20  new  calls  per  day  in  1974.   Ten  to  20  percent  of  the 
calls  were  suicidr-related,  with  the  remainder  concerned  with  depression, 
psychosis,  and  problems  with  lodging  and  food.   Only  10  percent  were  not 
related  to  mental  health.   The  Nevada  system  found  that  in-person  services 
from  professionals  were  often  unavailable,  and  that  public  knowledge  of  the 
service  was  slight.   The  operative  factor  for  a  crisis  telephone  program  in 
Montana  is  to  staff  the  telephone  system  on  a  24  hour  basis  and  assure  that 
professional  assistance  is  always  available. 

3.  An  eijj^ec^tcue  p^gfiam  dzoLing  waMi  tko.  pfizvtwtion  o^  muntal  -iZlneJ>i  and 
dhJuuQ,  alcohol,  and  ^olvtnt  aboie,  should   be  implme-nte-d  in  all  puhtic 
■ichoolis. 

Mental  healtn  education  should  be  an  area  of  course  concentration  in 
all  levels  of  public  education.   The  development  of  good  mental  health 
practice  and  an  awa^-eness  of  mental  illness  is  essential  to  all  citizens  and 
should  be  an  integral  part  of  education.   An  effort  to  dispel  the  stigma 
attached  to  mental  illness  and  enlighten  this  country's  public  can  only 
benefit  our  society.   Mental  health  education  should  include  prevention; 
understanding  of  xllnesses  and  treatment;  awareness  of  good  mental  health 
principles;  awareness  of  the  problems  associated  with  drug,  alcohol  and 
solvent  abuse;  and  knowledge  of  available  services. 

An  educational  program  dealing  with  the  repercussions  of  drug,  alcohol 
and  solvent  abuse  is  an  effective  preventive  mechanism.   Local  drug  abuse 
programs  and  school  districts  should  coordinate  activities  to  establish 
an  on-going  prevention  program. 
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PREVENTION  OF  RESTRICTIVE  SETTING 

4.      (a)   The.  patlznt  ce.(t6a6  at  Wam  Spnlng^  Statz  Hoip^aZ  ihoatd  be  izdviczd 
to  a  maxAmix.-n  o{^  425  by  TV  79. 

(b)   Tho,  CoanciZ  atio  fidcomtmndi  that  a  aompfidhdn^ivd  i,tatQ,  plan  ion,  the. 
the.  devoloprntnt  o^  aiZzfmxvtivo,  commuyUty  ^acAJLLtie^  and  ^appofvtivd 
&eA\)l(ieJi  be  developed  wiZh  all  delibeAcute.  ip^ed. 

(a)  The  figure  of  425  as  a  maximum  patient  census  was  developed  by 

computing  the  present  hospital  capacity  using  hospital  accreditation  standards. 

The  following  is  a  list  of  buildings  which  are,  or  could  become,  accreditable 

and  their  capacities  based  on  these  standards : 

General  Hospital  63 

Warren  100 

Receiving  Hospital  116 

Geriatrics  62 

Security  Building  46 

Units  85/86  38 

425 

It  is  hoped  that  this  maximum  figure  will  be  reduced  further  by  the 

development  of  community  based  facilities. 

(b)  The  Department  of  Institutions  has  the  statutory  duty  for  the 
development  of  a  comprehensive  plan  (80-2802  (5) ,  RCM,  1947)  for  mental  health 
services  and  to  provide  transitional  treatment  and  care  for  all  patients 
released  (38-1326,  RCM,  1947) .   Although  the  Department  has  had  this  duty  for 
two  years,  no  detailed  plans  for  development  of  community  based  facilities 
exist.  Such  a  plan  must  be  developed  and  implemented.   This  plan  must  include 
a  scientific  evaluation  of  kinds  of  services  and  resources  which  will  be  most 
beneficial  to  patient  treatment  and  to  the  community,  including  specific 
measures  to  assure  continuity  of  these  resources  and  services.   The  plan 
should  also  includ2  an  evaluation  of  personnel  and  of  facility  effectiveness. 

Present  estimates  indicate  there  are  approximately  a  hundred  retarded 
patients  and  geriatric  patients  that  can  be  transferred  out  of  the  institu- 
tion.  Communities  have  been  saturated  with  nursing  home  patients,  and 
residential  facilities  are  not  available  to  absorb  these  transferable  patients. 
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Community  miintal  health  center  budgets  for  FY  78-79  call  for  the 
acquistion  of  17  privately-owned  group  homes.   The  Council  sees  these 
new  group  homes  as  essential  to  assure  a  full  service  continuum.   The  Council 
also  recommends  that  every  effort  be  made  to  encourage  placement  of  Warm 
Springs  State  Hospital  patients  in  these  homes.   Where  community  facilities 
are  available,  precautions  should  be  taken  that  the  homes  are  ready  for 
placement  before  actual  transfers  are  made.   Additional  community  facilities 
may  also  limit  the  number  of  voluntary  commitments  to  Warm  Springs  State 
Hospital  and  further  reduce  the  maximum  patient  census  of  425. 

5.  Agxjtg  4eA.u^ce*  ^hovJLd  -incZuidd  a.  mtntaZ  health  compone.nt  -en  thexA 
pnvgnami) . 

The  majority  of  problems  facing  the  elderly  are  psychosocial  in  nature, 
yet  very  little  emphasis  is  put  on  mental  health  care  for  this  age  group. 
There  are  presently  limited  alternatives  for  geriatric  care,  other  than 
institutionalization.   Counseling,  socialization,  outreach  and  preventive 
programs  for  elderly  people  are  critical  in  helping  them  adapt  to  the  problems 
of  aging.   It  should  be  the  responsibility  of  the  Council  on  Aging  to  assure 
that  mental  health  services  are  available  to  all  elderly  citizens  of  Montana. 
Area  Advisory  Councils  on  Aging  are  geographically  similar  to  mental  health 
regions  and  steps  should  be  taken  to  coordinate  services  to  the  aged.   Present 
services  by  area  Advisory  Councils  on  Aging  are  non-direct  and  embrace  no 
mental  health  components.   There  are  several  agencies  and  organizations 
attempting  to  meet  the  needs  of  the  elderly  (nursing  homes.  Community  Mental 
Health  Centers,  Rehired  Senior  Volunteer  Program,  Head  Start,  Foster  Grand- 
parents Association,  etc.).   An  integrated  program  must  be  developed  with  an 
emphasis  on  mental  health  care.   The  Aging  Services  Bureau/Social  and 
Rehabilitation  Services  should  be  adequately  funded  and  mandated  to  be  the 
coordinating  agency  for  the  provision  of  services  to  the  elderly. 


6,  CommuLYutij  tl{^z  adjtuitmzyvt  pfwgfiami  ihouJLd  bz  dQ.vzlopzd  ioklch  -include, 
bat  oAd  not  tanUizd  to- 

a]  PoAdnt  tfidLyUng  coivudi,  Mlxlch  would  ttach  th<i  paJiznt  to  dtal  uxcth 
hAJi/h^n.  clvLtd  -in  a  home  situatA-on. 

b]  ?fiQj,c.hoot  pnogfuxmii,  which  would  hoXp  tha  child  to  deal  with  hu>  on. 
heA  pn.obl(im  and  to  n.ci,pond  c^cctlvclij  to  paAcntal  guidance. 

c]  JmtAuctxon  to  both  poAcnt  and  child  in  adjai>tmcnt  and  nonmalizaXix)n. 

Allowing  a  cnild  to  remain  in  his  own  home  is  usually  the  most  desirable 
alternative  for  pat  tent  care.   Dealing  with  a  mentally  disabled  child  can 
be  a  psychological  as  well  as  a  financial  burden,  therefore  community  programs 
should  supplement  the  training  the  child  is  receiving  at  home.   The  Council 
feels  it  is  necessary  that  home  and  parent  training  are  not  neglected. 
Socialization,  including  entertainment  and  recreation,  is  an  essential 
component  of  mental  health  care  and  one  of  the  most  difficult  for  a  parent  to 
achieve  with  no  assistance.   A  coordinated  effort  should  be  extended  by 
community  mental  health  facilities  to  assist  home  care.   Before  parental 
guidance  can  be  effective , the  child  must  learn  to  deal  with  his  problems. 
Preschool  programs,  training  the  child  for  life  in  the  community,  are  an 
effective  alternative  to  institutionalization.   If  the  child  can  respond  to 
parental  guidance  and  treatment,  community  programs  can  be  utilized. 

7.  Montana* 6  d/iig  and  alcohol  addiction   4CAuXce4  should  be  expanded  to 
include : 

a]  A66ignmeni  o^  high  pftioftity  ^tatuA  to  dn.ug  abu6e  tAeatment. 

b]  Coniiidenjotlon  o(^  solvent  abu^e   04  a  pfiobZem  0^  equal  magnitude 
06  that  0^  tAeatmeiit  o{^  alcohol  and  dmig  abuj,e. 

c]  Identtiication  o^  a  ipeci{fic  agency,  at  the  6tate  level  and  within 
each  fieginn,  with  qualified  peuonnel  pn.epaA.ed  to  txeat  addicted 
pen^on6. 

d]  The  establishment  of^  community  pfiogfuumi  by  thU  designated  6tate/ 
local  agency. 

e]  ConsideAotiun  oi  ^epajiate  pn.ognam6  {^on.  adults  and  chiZdJien/teenageJis, 
as  the  prjjblem6  concerned  with  each  age  gnoup  axe  dt^^^^eAent. 

^)     Use   OjJ  univeAsities ,  community  and  pntvate  coiZeges  to  pnovide  on. 

contAact  ion.  treatment  0^  students  who  an.e  abusens. 
g]     Geognaphically  located  detoxification  and  tneatment  centens  th/tough- 

out  the  6tote. 
h]     Ideivti^icction   0^  high  nlsk  aneas  by  the  responsible  i,tate  and 

regional  agencies,  with  emphasis  on  pAeventtve  meas>uA.ei>. 


A  comprehensive  alcohol ,  drug  and  solvent  abuse  treatment  program 
should  include  a  full  range  of  services  to  meet  a  particular  client's 
needs,  including  detoxification,  inpatient  treatment  for  alcohol  or  drug 
abuse,  halfway  or  rehabilitation  house  service,  and  outpatient  therapy  or 
counseling.   Not  all  alcoholism  centers  in  Montana  provide  a  full  range  of 
services  and  while  many  offer  intermediate  care,  actual  treatment  programs 
for  the  alcoholic  .ire  minimal.   The  release  from  addiction  requires  treat- 
ment independent  of  those  necessary  for  most  psychological  problems,  but 
requires  concentrated  treatment  none-the-less. 

The  Council  recognizes  the  professional  resistance  to  classify  the  drug 
and  alcohol  abuser  as  mentally  ill.   Care  must  be  taken  to  assure  that  treatment 
is  individualized  and  that  no  other  alternatives  exist  if  the  alcoholic  and 
mentally  ill  are  tc  be  located  and  treated  together.   The  Alcoholism 
Advisory  Council  should  have  the  responsibility  for  devising  and  implementing 
a  workable  treatment  guideline.   The  Mental  Health  Advisory  Council  recommends 
such  a  treatment  program  be  given  a  top  priority  in  the  delivery  of  drug 
and  alcohol  abuse  services. 

Solvent  abuse,  (i.e.  inhalation  of  aerosol  compressants,  glue  and  gas 
sniffing) ,  is  a  neglected  area  of  alcohol  and  drug  services  but  is  a 
problem  of  equal  stature  and  similar  cause/effects,  especially  in  youths. 
Solvent  abuse  is  n.ore  widespread  than  currently  recognized  in  Montana  and 
does  have  a  tendency  to  develop  emotional  symptoms  and/or  physical  impairment 
in  the  user,  whicn  in  turn  leads  to  alcohol  and/or  drug  dependence  in  the 
future.   Personnel  in  detoxification  and  alcohol  and  drug  treatment  and 
prevention  facilities  should  be  prepared  to  recognize  and  treat  solvent 
abuse. 

The  Drug  and  Alcohol  Bureau  currently  has  reponsibility  for  the 
expenditure  of  general  fund  monies  for  drug  and  alcohol  services.   However, 
discrepancies  exist  when  accountability  and  standardization  of  accounting 


methods  are  involved.   Each  region  of  the  state  has  a  different  governing 
system  for  alcohol  and  drug  services.   There  are  several  private/non-profit 
organizations  receiving  private  donations,  federal,  state  and  county  money, 
programs  administratively  housed  in  county  government,  district  programs, 
single  county  programs,  Indian  alcohol  programs  and  contractual  programs. 
A  coherent  fiscal  management  system  must  be  developed  on  a  regional  basis, 
with  a  centralized  agency,  for  coordination  of  funding  and  program  imple- 
mentation.  There  -nust  be  a  single  agency  at  the  state  and  regional  level 
with  responsibility  for  the  coordination  and  provision  of  services  and 
with  qualified  personnel  prepared  to  treat  addicted  persons.   Present  drug 
and  alcohol  abuse  service  providers  should  be  integrated  into  a  coordinated 
coiranunity  system  with  a  full  range  of  services  for  the  drug,  alcohol,  or 
solvent  abuser. 

Drug  and  alcohol  abuse  facilities  should  be  prepared  to  provide  services 
to  children,  with  treatment  programs  specific  to  their  needs.   Although  the 
psychological  and  physical  attractions  of  alcohol  and  drug  use  are  similar 
for  adults  and  children,  the  cause/effect  and  program  considerations  for 
abusers  are  much  different.   Treatment  programs  which  are  effective  for 
children  and  adolescents  can  be  nonproductive  efforts  for  adults.   It  is 
essential  that  individualized  treatment  plans  are  considered  for  every 
drug  and  alcohol  abuse  patient,  with  consideration  given  to  the  client's  age. 

Many  times  a  college  community  is  not  prepared  for  the  problems  that 
a  fluctuating  population  can  bring  to  a  community.   It  should  be  the  re- 
sponsibility of  university  and  college  health  officials  to  take  preventive 
drug  and  alcohol  abuse  steps  and  provide  or  contract  for  rehabilitation 
treatment  for  drug  and  alcohol  users  in  the  college  community. 

Montana  is  a  rural  state  which  presents  accessibility  problems  in  the 
delivery  of  all  drug,  alcohol,  and  solvent  abuse  services.   There  are  only 
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two  medical  detoxification  programs  in  the  state,  while  other  programs 
contract  with  local  hospitals  for  this  service.   State  and  regional  drug 
abuse  agencies  should  assure  that  treatment  and  detoxification  facilities  are 
geographically  dispersed  throughout  the  state,  as  treatment  is  most  effective 
when  offered  in  the  client's  own  community.   Placing  treatment  facilities 
only  in  areas  of  lai^ge  population  neglects  areas  of  the  state  that  have  a 
smaller  population,  but  as  large  a  need  for  services.   The  state  and  regional 
drug,  alcohol  and  abuse  agency  should  determine  which  areas  of  the  state  are 
high  risk,  and  preventive  programs  should  be  emphasized  in  those  areas. 

8.     ^ZYVfjoJL  kdoZth  outpatlunt,   day  tUdotme-nt,   and  i,hoHJt-t(im  ho&piXatizatijon 
^acltctiu  6hould   be  avcUZabl^  in  nv^Atj  commLmlty  ovoA  5,000  popuZaXlon, 
unl&66  that  commuyuXy  aj>  loZtkln  50  miZu  oi  adQ.quatQ,  ^acyititisj> .     Thzhz 
{^acJIyitiz^  -ihoutd  ^nc£ade,  but  oAz  not  mce^^oAAZy  n.t6tfu.ctzd  to: 

a)  MtdA-Ccution  supeAvLiilon 

b)  Occupational,  fizcAe.atlonaZ  and  activity' tkcAapy. 

c)  Con&tAuctlvc  -docAXitization  pn.ogfuxm6 

d)  CnUiii)  ■InteAvcn.tion 

e)  Vdfviodlc  patient  evaluation  and  con&equzntail  treatment,  fioZza^z  oft 
ficizhAol 

Outpatient  facilities  are  available  in  major  Montana  communities,  with 

the  exception  of  Bozeman,  where  counseling  and  various  outpatient  services 

are  provided  on  a  private  basis.   Specific  services  provided  often  depend 

on  the  needs  of  the  community,  as  one  area  may  have  a  higher  concentration 

of  elderly  patients  and  another  area  a  higher  concentration  of  youth  problems. 

The  Council  recommends  that  basic  types  of  outpatient  services  always  be 

available  to  the  community,  as  services  cannot  be  called  for  if  the  service 

is  not  offered.   Adequate  day  treatment  programs  should  exist  for  all  age 

groups,  with  family,  marriage,  and  individual  therapy,  medication  supervision, 

rehabilitation,  occupational,  recreational  and  activity  therapies.   Day 

treatment  is  the  area  of  greatest  need  in  Montana's  larger  communities, 

especially  cities  such  as  Glendive,  (where  plans  are  underway  for  day 


treatment  facilities) ,  Bozeraan,  Dillon  and  Anaconda.   Day  treatment  services 
are  also  needed  for  all  age  groups  -  children,  adolescents,  adults,  and  the 
elderly. 

Every,  Montana  community  over  5,000  population  has  a  hospital  used  for 
short  term  hospicalization.   The  usual  method  of  admittance   is  by  a  local 
physician,  with  consultation  provided  by  psychiatrists  and/or  psychologists 
from  community  Mental  Health  Centers  or  their  satellite  offices.   While 
short  term  hospitalization  is  available,  it  is  not  always  adequate  for  mental 
health  patients.   The  services  range  from  planned  renovation  of  hospital 
rooms  for  security  purposes  in  Kalispell,  to  very  little  community  hospital 
use  in  Dillon.   Crisis  intervention  is  a  neglected  area  in  cities  where 
hospitalization  coordination  between  hospitals,  law  enforcement  agencies  and 
mental  health  facilities  are  not  defined.   It  should  be  the  responsibility 
of  the  Community  Mental  Health  Centers  to  assure  that  emergency  services  are 
provided. 

9.  A  harm  hzaZth  caJiz  noJMonk  6houtd   be.  dzvo^topad  and  rmntal  health 

paAti.cJjpajtLon  6hotxtd   be  mtULizzd  -in  tkd  planyUng  and  ■imptzmtntatlon  of^ 
thJj)  noJ^onk. 

A   home  health  care  network  is  essential  to  the  effectiveness  of  Montana's 

mental  health  system,  allowing  clients  to  live  in  an  independent  situation. 

It  is  especially  applicable  to  the  elderly,  mentally  ill  and  children  able  to 

live  by  themselves  or  with  their  families.   The  Department  of  Social  and 

Rehabilitation  Services  has  advocated  125  new  homemaker  positions  throughout 

Montana,  which  would  add  manpower  to  this  program  and  allow  patients  needing 

special  care  to  receive  it  in  their  own  home  or  in  a  semi-independent  living 

situation.   The  Council  recommends  that  a  home  health  care  network  be  developed 

within  the  mental  health  system.   Coordination  of  services  for  the  client  in 

an  independent  living  situation,  including  day  treatment,  professional 

counseling  and  home  health  care,  is  in  the  best  interest  of  the  client. 
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Community  mental  health  centers  should  have  the  responsibility  for  utilizing 
home  health  care  as  an  alternative  to  institutionalization  or  group  homes 
whenever  possible,  ^nd  assuring  that  adequate  care  is  provided  for  the  client 
in  an  independent  living  environment. 
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CHAPTER  TWO 


PROGRAMS 


10.     TheAe.  miut  to.  an  lYVtznioicz  baJwian  the.  mzntcxZ  huaJU-U.  iiji>ttm  and  the, 
n.e,habititcutvje  i>ejwi.ce  division  In  ofideK.  to  peAmit  eZigibte  mental 
health  patients  to  neceAve  fie-hab-UUXative  coayibeting,  pfLognAmming 
and  {^unding. 

Federal  regulations  state  that  eligibility  for  rehabilitation  services 
are  (1)  the  preserce  of  a  physical  or  mental  disability  which  for  the 
individual  constitutes  or  results  in  a  substantial  handicap  to  employment; 
and  (2)  a  reasonable  expectation  that  vocational  rehabilitation  services 
may  benefit  the  individual  in  terms  of  employability.   Mental  disability  in 
terms  of  these  regulations  are  interpreted  to  be  (1)  mental  retardation, 
a  full  scale  IQ  ol  less  than  80,  (2)  mental  illness  (psychosis)  and 
(3)  psychoneurosis.   An  eligibility  report  must  be  completed  by  a  psycho- 
logist or  psychiatrist,  who  determines  an  appropriate  medical  diagnosis. 
Although  some  effort  has  been  made  to  provide  rehabilitation  services  and 
counseling  to  patients  transferred  from  institutions  to  the  community,  there 
is  presently  no  mechanism  for  regular  use  of  rehabilitation  services  for 
these  patients.   It  should  be  the  responsibility  of  the  Community  Mental 
Health  Centers  to  coordinate  available  rehabilitation  services  with  client 
needs  and  service  provisions  of  the  mental  health  system.   The  Rehabilitation 
Services  Division  should  expand  services  to  the  mentally  disabled  and,  in 
turn,  draw  on  the  resources  of  the  Community  Mental  Health  Centers. 

n.  hluA^ing  homzi,  mtut  pfiovlde  mental  he.alth  pfwgfummlng. 

The  provision  of  appropriate  mental  health  services  is  a  neglected  area 
of  geriatric  care  and  presents  the  greatest  problem  for  elderly  patients. 
Nursing  homes  must  o^;fer  more  than  custodial  care  for  the  patients  through 
the  development  of  program  and  treatment  plans  with  a  rehabilitation  goal. 
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There  are  several  guidelines  to  treatment  approach  for  geriatric  patients: 
reality  orientation;  resocialization;  attitude  therapy;  reinforcement  therapy; 
milieu  therapy;  prevention  of  loneliness,  anxiety  and  boredom;  sensory 
retraining,  self-image  therapy  and  reality  therapy.   Because  mental  health 
programs  for  the  elderly  have  been  practically  non-existent  until  recently, 
any  effort  at  therapy  has  produced  results.   Individualized  programming  is 
essential  for  dealing  with  individual  patients  and  care  must  be  taken  to 
recognize  the  rights  of  the  elderly  and  resist  mass  program  attempts.   Many 
nursing  homes  in  Montana  are  developing  an  awareness  of  the  mental  health 
needs  of  their  patients,  but  the  progress  is  slow  and  geriatric  mental 
health  care  is  a  field  too  long  neglected.   To  enforce  compliance  with  this 
recommendation,  the  Council  suggests  that  nursing  homes  present  a  compre- 
hensive mental  health  program  as  a  prerequisite  to  licensure  and  the 
receipt  of  SSI,  SSA,  Title  18,  19  and/or  20  funds. 

12.     Jnpatiznt  p6ycklatnlc  tutaXmiinZ  pfioQfuuni  should   be.  a.\}ouJia.ble.  In  nvoA-ij 
majofi  commuivity. 

A   distinction  should  be  made  between  hospital  beds  reserved  for  psychiatric 

patients,  and  a  psychiatric  unit  of  a  hospital.   There  are  presently  three 

hospitals  in  the  state,  Billings  Deaconess  Hospital,  Montana  Deaconess  Hospital 

in  Great  Falls,  and  St.  Patrick's  Hospital  in  Missoula, that  have  actual 

psychiatric  care,  are  staffed  by  professional  personnel  and  utilize  therapeutic 

treatment  modalities  in  patient  care.   While  other  hospitals  have  security 

rooms  for  psychiatric  patients,  services  are  not  adequate  to  provide  total 

psychiatric  care.   The  Council  recommends  that  hospitals  in  the  cities  of 

Bozeman,  Butte,  Kalispell,  Helena,  Havre,  and  Miles  City  make  plans  for 

the  development  of  inpatient  psychiatric  care  treatment  programs  and 

supporting  personnel. 
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15.     TfLecitmznt  meJikod,  nnthcJi  than  a  dlagno6-i6,  ihouZd  d^teAtnim  pta.cejne.nt 
o{)  InAitJjtuJtionat  fiQj>tdentM . 

There  are  presently  three  main  program  choices  used  to  determine 

institutional  residential  assignments;   (1)  diagnosis,  (2)  method  of  treatment, 

(3)  regional  division,  a  mix  of  the  first  two  types  segregated  to  preserve 

community  ties  and  coordination.   The  third  method  is  advantageous  in  a 

transition  periocZ,  such  as  Warm  Springe  State  Hospital  is  now  experiencing. 

As  an  ultimate  goal  for  patient  care,  the  Council  recommends  that  treatment 

segregation  is  the  most  effective  method.   Not  all  patients  are  amenable 

to  certain  types  of  psychiatric  treatment  and  group  disruption  should  be 

kept  to  a  minimum ^allowing  all  patients  to  be  adequately  treated.   Certain 

types  of  personality  disorders  and  sex  offenders  require  separate  treatment 

modalities  and  hinder  treatment  if  interacting  with  other  patients. 

14.     WoAm  SphA.ng6  StaXe.  Hodp-itoil  ihoutd  be.  de^ilgnatzd  oi  an  active.  p^sycklatAic 
tJie.atme.Yit  centzn.,  In  contna&t  to  beting  a  custodial  iiUtltwtion.     WaJm 
SpnA.ng6  State  Hospital  {^aciZltleJ)  iihouZd  be.  avOAJtable  to  patlenti,  on 
votimtnAy,   tnvolantaAij  and  cAiminat  couJtt  comrnctmenti> .     The  ho^ipitaZ 
ihouJid  be  pfieoafied  to  tfiejot  patients   fifiom  modeJiate  to  tong-teAm  coJie; 
acute  on.  chnxinlc  pitychoi-U),  and  ^evefie  neuA.oi.'U    [eApecAJitly  depfiei>6lon] , 
ongawic  bfutln  6yndA.omeJ,  MiZh  p-i>ycho.6-L6  on.  4>cve/te  neuAo.i>-Li,  and  otheA 
special  tAeatmenX.  pfiobteru  that  gfio\M  out  o^  cnAjntnat  count  commUmenti 
{-i.e.   4ex  o{^lendenj>  and  peJU>oni>  nilth  6e.veAe  pzuonaZtty  dliofideu] . 
The.  CounciZ  ^uAthcn.  n.e.commcndi>  that  de^veZopmentatty  disabled  ctient6  and 
non-p-iychotlc  geAiatntc  ficiidcntd ,  who  cuie  capable  o{^  le^i  n.c6tAA.ctive  coAe, 
be  moved  with  aJUi  detibeAate,  i,pced  to  an  appfiopniate  placement,  pfieieAably 
in  a  commu.nJjty  itctttng. 

The  role  of  Warm  Springs  State  Hospital  ought  to  be  defined  and  limited 

to  allow  active  tr'Batment,  instead  of  warehousing  patients  until  appropriate 

placement  is  located.   The  Hospital  should  be  considered  the  psychiatric 

treatment  center  of  the  state.   Warm  Springs  State  Hospital  should  not  treat 

developmental ly  disabled  clients  because  of  staff,  program  and  facility 

limitations.   (However,  this  is  not  meant  to  exclude  DD  patients  suffering 

from  mental  illness  if  no  possible  alternatives  exist  elsewhere.)   There  are 

proposed  smaller  facilities  and  group  homes  which  could  absorb  DD  persons 

presently  admitted  to  Warm  Springs  State  Hospital.   Children  and  adolescents 

14 


should  be  placed  -In  special  diagnostic  and  treatment  centers  in  the  state  and 
should  not  be  considered  a  responsibility  of  a  state  psychiatric  facility. 
Non-psychotic  geriatric  patients  are  inappropriately  placed  at  Warm  Springs 
State  Hospital  and  should  be  located  at  the  Lewistown  Home  for  the  Aged,  the 
two  new  proposed  state  nursing  homes  to  be  located  in  Glendive  and  Billings, 
or  in  private  facilities. 

15.  Mdivtal  hdoLth  tfizcUmdnt  and  tho.  duvzlopm^vit   OjJ  zack  tn.zatmz.nt  plan 
6kouZd  actively  Involve,  tho.  patlznt  and  the.  patient' 6   family. 

Planning  sessions  for  patient  treatment  (institution  or  community) 
should  involve  patient  and  family  consultation  with  the  treatment  team 
whenever  possible.   The  patient  and  his  family  should  be  continually 
aware  of  progress  rnd/or  changes  in  treatment.   This  can  serve  two  purposes: 
(1)  educate  the  family  and  the  patient  on  the  medical  details  of  the 
individual  problei.i  and  (2)  increase  cooperation  by  both  the  patients  and 
their  families,  and  consequently  improve  treatment  effectiveness. 

PERSONNEL 

16.  A  6y6t(imize.d  pfvo^u&ionaZ  fizcmitrnznt  pfiognxm  ^houZd   be  ddvoJiopzd  and 
Q-iizcttvdiy  Ajnplzmtntzd. 

The  Department  of  Institutions  Personnel  Bureau  should  take  steps  to 

seek  qualified  professionals  to  serve  the  staff  needs  of  mental  health 

facilities  in  the  state.   This  area  of  health  service  should  receive  adequate 

budgetary  consideration,  as  qualified  personnel  are  the  key  to  an  effective 

mental  health  system.   Recruiting  should  be  done  on  a  centralized  basis,  with 

interviewing  and  hiring  done  by  individual  centers.   A  continuous  program 

to  seek  the  source  of  qualified  professionals  (i.e.  professional  conventions, 

professional  organizations)  should  be  the  responsibility  of  the  Department 

of  Institutions. 
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17.     Tkt  6ape.filnte-nde,nt  on.  dUidcton.  o{,  lach  in^tAXtvtion  on.  Qommunity  IhzYitaJi 
Hzalth  CZYitoA  6houtd  pfiovldz.  to  thz  d'JizcZon.  oi  the.  Ve.paAtme.nt  of, 
JyU>titation6  and  the  GoveAnofi,  uOAXhln  6  month6  of,  thl6  n.e.pofvt,   a  plan 
to  dzftne.  the  n.ole.6  and  fiej^ponAtbilAjtieJi  of  pnx}fe.&i>loYwJi,  &apeAvt6on.y 
and  adrntnA-iVuitive.  pejuonnel.  and  ^udi  plan,  whzn  appfiove.d,  should   be 
e,ffe.(itiveJiy  Ajnptejne.nte,d. 

The  Council  embraces  a  concept  of  a  multi-disciplinairy  patient  treatment 
program.   However,  there  must  be  specified  divisions  of  authority  for  each 
discipline,  especially  professional,  supervisory  and  administrative  personnel. 
To  assure  that  patients  receive  maximum  benefit  from  available  services  and 
service  providers,  it  is  essential  that  clear-cut  lines  of  authority  exist. 
Obviously,  not  all  mental  health  facilities  can  operate  under  the  same 
administrative  plan,  but  there  is  a  common  need  for  awareness  of  the  responsi- 
bilities and  authority  of  all  professionals.   Therefore,  the  Council  suggests 
that  a  plan  should  be  developed  to  outline  specific  personnel  authority 
cuid  responsibility. 

/S.     The  Council  sappofvti,  the,  lue  of  patlznt  coaz  tejxmi  thn.oughoiit  the. 
mzntcUi  hejoJith  iyitem. 

Patient  care  teams  involving  at  least  two  disciplines  should  be  involved 

in  (1)  formulation  of  treatment  plans  and  diagnosis,  (2)  management  decisions 

such  as  when  to  discharge  a  patient,  and  (3)  changes  in  treatment  direction. 

There  should  be  a  designated  team  leader  from  the  disciplines  involved. 

19,  Acce.ptable.  tn.eatme,nt  modaLubiej>  acconxLlng  to  cuM.e.nt  pfLtnclplti  of 
p^ydiiaJyiic,   psychological.,   n.eha.bllltxitlve.,   nuJulng,   e,ducatlonal  and 
social  loofik  tAcatmcnt  shoixld   be  utlLlze-d. 

In  the  formulation  of  treatment  plans  the  current  professional  principles 

in  the  disciplines  of  psychiatry,  psychology,  rehabilitation,  nursing,  education 

and  social  work  must  be  utilized, according  to  patient  need.   The  importance  of 

this  recommendation  in  the  multi-discipline  approach  to  mental  health  treatment 

is  that  each  discipline  has  useful  professional  principles;  none  of  these  should 

be  excluded  in  determining  a  treatment  prescription  for  an  individual  patient. 
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20.  AdnU.}vLi,tAatonj>  thAoaQhout  tho,  me.ntat  kzaZXk  6iji>t2M  6kouZd  txikd  i>t(ipi> 
to  QMphoiiizQ.  kigh  (>tai{^  moAnZz. 

often  administrators  overlook  the  need  to  inform  employees  of  present 

policies  and  decisions.   Administrators  have  the  affirmative  responsibility 

to  influence  employee  morale  at  the  highest  possible  level;  to  fail  to  do 

so  could  jeopardize  the  quality  of  patient  care.   Some  specific  suggestions 

are:   (1)  access  to  supervisory  and  admnistrative  personnel,  (2)  access 

to  appropriate  advisory  councils,  (3)  establishment  of  a  grievance  policy, 

(4)  clear  cut  lines  of  authority,  (5)  employee  awards,  (6)  newsletters, 

(7)  regular  staff  meetings,  and  (8)  suggestion  boxes. 

27.  Tht  itapaxiiitzndiiYit  oK  dlAdctofi  o(^  zach  Zyutitution  ofi  dommaYvutij 

Mental  HaaJiih  Cdivtan.  6houtd  ptovldz  to  tho.  Vvmctofi   o^  tho,  VzpaAtme.yit 
o{f  Jn6tyCtwtlon6  and  the  GovdHnon.,  liuXliin  6  months  o{j  thAJ>  fidponZ, 
a  plan  ion.  thz  dzvttopmznt  o^  a  fiZQulxvi  6yi>t<m   OjJ  pzoA  fLZvZojiO  ^oh.  aZt 
pfw {^2Jii>lonat  pzuonneJi  and  iack  plan,  uohzn  appfiove.d,  -ithoiitd  bo. 
e.i{iZ(itlvQl.y  implzmzntzd. 

The  purpose  of  such  a  peer  review  system  would  be  (1)  to  enhance 

adequate  and  appropriate  professional  performance;  (2)  to  improve  patient 

care  and  (3)  to  gain  public  confidence  and  support  of  the  mental  health 

system.   A  regular  system  of  monitoring  individual  cases  and  treatment 

prescription  and  review  by  appropriate  professionals  is  an  excellent  method 

of  assuring  responsible  diagnosis  and  treatment.   A  peer  review  system  also 

Serves  to  educate  professionals  as  to  appropriate  administration,  treatment 

and  evaluation  practices. 


22.  Tkz  Uolantttn.  BuAcaa  ikall  on.ganA.zz  a  ■ittatzMA.dz  voluntzeA  i)yi>tzm  to 
AapponX  and  6appt(un&nt  thz  MoKk  o£  thz  mzntal  hzaZth  pfw{tZA6-ion. 

"There  is  a  large  growing  gap  between  what  is  expected  from  government 
or  private  supported  human  services  systems  and  what  these  systems  can 
afford  to  deliver. 

Montana  is  feeling  the  strain  of  trying  to  provide  all  the  services 
people  are  needing  in  the  area  of  mental  health.   It  is  quickly  becoming 
a  reality  that  mental  health  agencies  will  not  be  able  to  provide  all  the 
services  needed,  both  financial  and  human.   Volunteers  in  mental  health 
can  ease  the  strain  being  placed  on  professional  staff. 
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Volunteers  in  Colorado  and  Utah  are  now  providing  a  number  of  services 
to  their  communities:   they  drive  patients  to  appointments,  home  visits  and 
telephone  reassurance  visitations;  re-entry  services,  such  as  appartment 
hunting,  banking,  hair  appointments.   Many  volunteers  put  their  time  into 
working  with  patients  in  recreation  programs,  and  outings  such  as  concerts 
and  movies. 

A  volunteer  project  is  not  free;  but  can  extend  the  services  a  mental 
health  project  can  offer.   A  paid  volunteer  coordinator,  in  cooperation 
with  other  professional  staff,  would  design  a  project  best  suited  to  the 
community.   Following  that,  the  entire  staff  who  will  be  working  with  the 
volunteer  will  be  trained  to  utilize  the  volunteer  in  the  best  possible 
way.   Staff  training  is  very  important  to  the  success  of  the  project. 
Also,  volunteer  training  is  essential.   Staff  and  volunteer  alike  must 
know  the  project  goals  and  their  role  in  order  that  the  project  become 
successful.  "-'- 

The  Council  recommends  that  the  Volunteer  Bureau,  within  the  Division  of 

Human  Resources,  Department  of  Community  Affairs,  be  allowed  to  assist  in 

the  design  of  volunteer  projects.   Individual  allowances  must  be  made  for 

the  needs  of  regions  by  providing  community  input  to  the  development  of 

regional  volunteer  plans.   The  Council  also  recommends  that  volunteer 

coordinators  be  funded  in  every  region. 

23.     UtntaZ  ha.citth  lacJJiltieJ,  should  dzvdiop  dOYUi-UtaYvt  quoLiiZaoutLovu,  ion. 
aZJi  nmntat  h(ioJU:h  dAjmct  coaq.  pzuonndi. 

Selecting  appropriate  personnel  is  a  key  component  of  good  patient 

care.   Job  descriptions,  listing  types  of  services  to  be  performed  and 

specific  qualifications  necessary  to  perform  these  services,  is  essential 

to  selecting  quality  direct  care  personnel.   Not  all  mental  health  facilities 

are  subject  to  the  personnel  requirements  of  the  state  classification  system 

and  pay  plan.   There  are  several  mental  health  positions  not  covered  by  this 

plan  and  mental  health  facility  administrators  should  develop  consistent 

qualifications  for  all  direct  care  personnel. 


-'-Transcript  of  Public  Hearing  before  Governor's  Mental  Health  Advisory 
Council,  testimony  of  Nancy  Raue,  Chief,  Volunteer  Bureau. 
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FACILITIES 

24.  Tk^ne  ihouZd   be  muntal  htaltk  pnoQfum  dzcAJ>-ioyil>  at  e.ack  level,  o^  the 
planning  p^oce-66  be^^ofie  nen)  mental  health  ^acZlltie^  one  deiitgned  and 
coMtAucted,  and  bLuI.dlng6  should  be  -inspected  by  tnAtitLUtionaJl 
adminiitAjOtou   bcj^o-^e.  oaeupation. 

All  stages  of  building  construction  (preplanning,  construction  and 
acceptances)  should  embrace  program  considerations.   Institutional  adminis- 
trators and  direct  care  personnel  should  be  required  to  supplement  inspection 
with  regard  to  intended  use  of  the  building  and  treatment  considerations. 
The  obvious  place  for  program  input  is  in  the  building  design  stage,  and  the 
Council  recommends  the  use  of  citizen  and  professional  advisory  organizations 
in  planning  stages  to  provide  public  visibility  and  expert  program  advice. 
There  is  a  need  for  program  input  throughout  the  construction  process,  to 
prevent  budget  and  architectural  decisions  from  being  implemented  which 
might  be  detrimental  to  the  program. 

25.  Patient  pnlvazy  i>hoald  be  a  top  pftiofuXy  i.n  mental  health  fieitdenttat 
lacJJUXy  comtAuction  and  n.enovatloni>  pfiogHMnA,  and  6ach  pfLOgnjoms 
should  a^iiUfie  boAhle^- inee  bvUJLdJjng. 

There  are  specific  federal  guidelines  governing  design  criteria  for 
new  buildings  and,  among  them,  privacy  guidelines.   Although  this  addresses 
new  construction,  it  does  not  alleviate  the  problem  in  buildings  presently 
being  used  as  residential  facilities.  The  Council  recommends  that  an 
extended  renovation  plan  be  developed  for  assuring  the  greatest  degree  of 
patient  privacy  possible.   Renovation  plans  should  assure  that  such  con- 
struction provides  no  obstacles  or  potential  hazards  for  patients,  and  be 
free  of  architectural  barriers. 

26.  Majofi  in^stitutiom  ihould  deveZop  and  {^ollow  a  plan  ^on.  extended 
{^uAmXu/ie  and  equipment  n.eplacement. 

Institutional  administrators  should  develop  a  detailed  plan  for  each 

dormitory,  eating  facility,  hospital  and  lounge  with  plans  for  furniture 
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repair,  replacement  and  new  furniture  additions.   This  plan  should  become 
a  part  of  the  institutions'  operating  budget  and  should  be  implemented.   A 
pleasant  atmosphere  and  well-kept  surroundings  are  conducive  to  treatment 
programs  and  should  be  recognized  as  such  by  institutional  administrators. 

27.  Re.c/LtatioyiaZ  iacJJJjtidi,  and  (iqnipmo^nt  ^kouZd   be  Qivzn  a  cap-itat 
^xpzn^z  phAjonlty. 

An  important  part  of  any  "normalization"  treatment  program  is  the 

development  of  recreational  skills.   Such  programs  provide  the  patient 

with  important  socialization  concepts.   Recreational  facilities,  and 

consequently  recreational  programs,  are  sadly  lacking  at  mental  health 

facilities  and  administrative  consideration  should  be  given  to  the  adequate 

development  of  this  integral  part  of  patient  treatment. 

2S.  Adtquate  badgeXoAy  coni-ldeAoutlon  should   be  gX.ve.n  to  pn.e.ve.yvtLvt 
malntznancd  pfwg^uim  at  majofi  ln6tltati.on& . 

In  fiscal  year  1976,  the  Department  of  Institutions  contracted  for  the 

development  of  a  preventive  maintenance  plan.   This  plan  was  discontinued 

in  preliminary  stages,  and  the  Council  recommends  that  a  preventive 

maintenance  plan  such  as  this  one  (see  Appendix  A)  be  developed  and 

implemented.   Without  a  preventive  maintenance  plan,  buildings  deteriorate, 

malfunctioning  equipment  causes  costly  repairs  and,  consequently,  programs 

suffer. 


29.     Vijavii)  -ihouZd  be  i.yiUxatQ,d  {^on.  th<i  con6tAuctLon  and/on  de,vQJiopmzvit 
0^  at  Znait  ^ouA  dAjignoitlc  tAe,atmtnt  czntzMJ,   {^oi  chXZdfitn. 

A  mental  health  facility. .. "shall  make  special 
provisions  for  the  treatment  of  patients  who 
are  children  and  young  adults.   These  provisions 
shall  include,  but  are  not  limited  to: 
(a)  Opportunities  for  publicly  supported  edu- 
cation suitable  to  the  educational  needs 
of  the  patient.   This  program  of  education 
must,  in  the  opinion  of  the  attending 
professional  person  be  compatible  with 
the  patient's  mental  condition  and  his 
treatment  program,  and  otherwise  be  in 
the  patient's  best  interest. 
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(b)  A  treatment  plan  which  considers  the 
chronological,  maturational ,  and  develop- 
mental level  of  the  patient. 

(c)  Sufficient  professional  persons,  teachers, 
and  staff  members  with  specialized  skills 
in  the  care  and  treatment  of  children  and 
adults. 

(d)  Recreation  and  plan  opportunities  in  the 
open  air  where  possible  and  appropriate 
residential  facilities,  separate,  where- 
ever  possible,  from  the  older  patients. 

(e)  Arrangements  for  contact  between  the  facil- 
ity and  the  family  of  the  patient." 
(38-1327,  RCM,  1974) 

To  effect  full  compliance  with  this  law  the  Council  recommends  the 
establishment  of  at  least  four  children's  diagnostic  and  treatment  centers. 
These  children's  facilities  should  be  community-based,  as  proximity  to 
community  life  allows  recruitment  of  qualified  staff,  access  to  specialized 
medical  services  and  opportunity  for  the  development  of  social  and  vocational 
skills. 

The  Council  also  recommends  that  when  adequate  community-based  children's 
diagnostic  and  treatment  centers  are  established,  a  statutory  prohibition  be 
passed  against  children  under  the  age  of  18  being  admitted  to  Warm  Springs 
State  Hospital.   These  children's  diagnostic  and  evaluation  centers  should 
be  included  under  the  definition  of  'Cental  health  facility"  in  the  commitment 
law  to  allow  direct  court  commitment  to  the  facilities.   Whether  these 
children's  centers  are  privately  or  state  owned  and  operated,  program 
standards  must  be  established  and  reviewed  to  assure  that  the  children  are 
receiving  the  best  possible  services. 

30.     Montana  c,kiZdn.zn  6hoatd   be  a6.4uAed  thz  b&6t   poi-i-tb-^e  mtyitat  he.a£th 
ieAu-cce^  iv-itliin  thu  i>tatt. 

Many  Montana  children  are  exported  out-of-state  for  receipt  of  mental 

health  services.   Every  effort  must  be  made  to  educate  and  treat  these 

children  in  Montana.   If  children  must  be  placed  out-of-state  because  of 
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unique  situations  or  highly  specialized  treatment  requirements,  there  must 
be  a  review  of  these  placements,  with  accountability  for  public  funds  and 
the  effectiveness  of  treatment.   The  Council  recommends  that,  within  6 
months  of  this  report, the  Department  of  Institutions,  in  collaboration  with 
the  Department  of  Social  and  Rehabilitation  Services,  the  Office  of  the 
Superintendent  of  Public  Instruction  and  the  judicial  system,  shall  conduct 
an  inventory  of  the  numbers  of  children  placed  out-of-state  and  their  specific 
needs.   This  inventory  should  include  (1)  accountability  for  proper  treatment, 
(2)  nature  of  treatment,  (3)  appropriateness  of  treatment  and  (4)  cost  of 
treatment. 
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CHAPTER  THREE 


PROGRAM  COORDINATION 


31.      It  i^  tht  a^f^-ifmautlvQ,  duty  o(^  tho.  Vzp(inXm2-nt  o^  JnitltcLtioyK,  to 

pfiov-idd  {^oK  tAamAJU.onal  cah-o,,  includA.ng  the.  e^tabtibhrmnt  o{^  (^olcaZ- 
aJxqJ)  and  tkz  pfLOVAJtion  Oj^  pfiognnmi,. 

Montana  law  states, 

"The  Department  of  Institutions  and  its  agents 
have  an  affirmative  duty  to  provide  adequate 
transitional  treatment  and  care  for  all  patients 
released  after  a  period  of  involuntary  confine- 
ment.  Transitional  care  and  treatment  possibil- 
ities include,  but  are  not  limited  to,  psychi- 
atric day  care,  treatment  in  the  home  by  a 
visiting  therapist,  nursing  home  or  extended 
care,  a  half-way  house,  outpatient  treatment 
and  treatment  in  the  psychiatric  ward  of  a 
general  hospital."   (38-1326,  RCM,  1947.) 

Another  Montana  statute  states,  the  department 
shall  "prepare  and  maintain  a  comprehensive 
plan  for  the  development  of  public  mental 
health  services  in  the  state.   The  public 
mental  health  services  shall  include,  but  not 
be  limited  to,  community  comprehensive  mental 
health  centers,  mental  health  clinics,  travel- 
ing service  units,  consultative  and  educational 
services."   (80-2802  (5),  RCM,  1947.) 

There  is  presently  a  gray  area  with  regard  to  interim  placement,  actual 

transfer  of  patients  and  assurance  of  adequate  services  .  The  Council 

recommends  deletion  of  the  phrase  "and  its  agent"  in  statute  38-1326,  RCM, 

1947,  to  insure  that  the  Department  of  Institutions  fully  discharges  its 

statutory  mandate.   The  Council  also  recommends  that  "group  homes"  be 

included  in  the  possibilities  for  transitional  care  specified  in  this  statute, 


Statute  80-2902  (5) ,  RCM,  1947  also  confirms  the  responsibility  of  the 
Department  of  Institutions  to  provide  community  care.   The  transition  from 
an  institution  to  community-based  facilities  is  the  most  critical  aspect  of 
community  care.   This  transition  can  only  be  effective  as  the  result  of  good 
comprehensive  planning  on  a  statewide  basis.   There  must  be  adequate  programs 
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and  residential  facilities  available  before  the  actual  placement  and  transfer 
of  patients.   These  details  must  be  outlined  and  datelines  set  for  patient 
transfers  as  ai.  integral  part  of  the  planning  process. 

32,  EitablAJih  maxAjnam  coofidLiyuJution  and  communication  within  and  beJMe.cn 
imtiXution^  and  community  pfWQnxum,.     ?nopoi>e.d  aJicoi   o^  conccntAotion 
axe: 

a]     Utitization  o^  community  mcntxt  health  center  KeJ>oixA.ceJ>  out 

imtitutionj, ,  and  impfiovement  of;  LLatfiOn  between  commuyujty  mcntat 
health  centeJU  and  Wanm  Spxingi  State  Ho^pitxcZ  regional  unjjti,. 

fa)  Cotuiitency  in  ptan^  and  dUxective^  Ixom  the  Vepaxtment  oi 
In6titutioni, . 

c]  Ve^ecjtion  oi  the  i,y^tem  oi  necoxd  txan^f^exi   oi  a  paxt  o^  patient 
txan6{,eJi. 

d]  Jmpxoyjed  cooperation  with  phJjvate  piychiatxic  &en\}icei>  and 
^acJJJJxej). 

e]  Po-iitive  intex-agency  mxfiing  xetcvtion^hip& . 

The  state  of  Montana  must  have  a  mental  health  system  and  must  insure 
continuous  services.   A  system  must  have  communication  among  its  various 
branches  with  built-in  avenues  of  interaction.   The  mental  health  resources 
available  should  be  considered  a  part  of  the  mental  health  system  and 
coordination  between  facilities  should  be  encouraged.   Warm  Springs  State 
Hospital  has  developed  geographical  residential  facilities  on  its  campus 
for  the  express  purpose  of  this  type  of  coordination  between  community 
mental  health  centers  and  facilities  at  the  state  hospital. 

Often,  directives  and  information  requests  from  the  Department  of 
Institutions  to  mental  health  facilities  are  not  consistent  and  compliance 
is  difficult.   Clear  cut  lines  of  communication  to  institutional  and 
residential  facilities  and  community  mental  health  centers  are  needed 
within  the  Department.   The  Council  recommends  that  a  single  bureau  or 
bureau  chief  be  given  authority  for  community  mental  health  facility  contact. 

As  a  matter  of  course,  patient  records  should  be  transferred  as  soon 
as  the  patient  transfer  from  any  mental  health  facility  is  arranged. 
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Presently,  the  patient's  social  worker  sets  up  the  transfer  and  requests 
that  appropriate  records  be  transferred  to  the  professional  who  will  be 
responsible  for  the  patient  in  the  Community  Mental  Health  Center,  state 
institution,  or  private  facility.   Care  should  be  taken  that  all  patient 
records  are  included  in  the  transfer  and  that  a  copy  of  the  records  reach 
the  new  facility  before  the  patient  does. 

A  need  exists  for  a  patient  referral  policy  between  private  psychi- 
atrists and  Community  Mental  Health  Center  personnel.   There  is  presently 
an  undefined  responsibility,  for  the  patient,  when  he/she  is  transferred 
from  one  doctor's  care  to  another.   A  policy  should  be  coordinated  between 
Community  Mental  Health  Centers  and  the  Montana  Psychiatric  Association 
specifying  (1)  when  patient  referrals  are  appropriate,  (2)  lines  of 
medical  authority  once  patient  is  referred,  and  (3)  contractual  obligations 
of  the  mental  health  facility  and  the  private  psychiatrist. 

Community  Mental  Health  Centers  should  work  closely  with  other  state 
and  local  agencies  in  the  community,  such  as  county  welfare  offices,  public 
health  nurses,  state-staffed  group  homes,  foster  homes,  sheltered  workshops 
and  day  treatment  centers.   Coordination  of  these  services  with  the  comprehen- 
sive mental  health  services  are  the  responsibility  of  the  Center  director.  Several 
agencies  may  deal  with  an  individual  patient  in  the  course  of  a  24  hour 
day.   The  Council  recommends  that  the  use  of  a  team  management  approach, 
including  participation  by  the  patient,  would  assure  that  the  patient 
receives  a  continuum  of  all  available  services. 

33.  The  VzpcuvbmzYit  oi   Jyntitutlotu  shouZd  de.veI.op  an  e.i^^-idie.nt  rmt.hod 
0(5  fiatann  oi  escaped  InvotayitoAy  commltme.nt  pcutie.iitA  in  conjunction 
iA}-ith  county  4 ^c-tx-i^ ^ ' 4  organizations. 

There  presently  exists  a  vague  relationship  between  the  Department  of 

Institutions,  Warm  Springs  State  Hospital,  and  law  enforcement  agencies 
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with  regard  to  apprehension  and  return  of  patients  leaving  the  Hospital 
without  dismissal.   The  situation  becomes  infinitely  more  complicated  if 
the  patient  travels  across  state  lines.   The  Department  of  Institutions 
should  have  the  responsibility  for  developing  a  policy  specifying  lines 
of  authority,  process  for  apprehension,  the  agency  responsible  for  trans- 
portation and  cost  of  transportation,  the  agency  responsible  for  transitional 
care  and  the  cost  of  transitional  care.   The  Council  also  recommends  that 
the  Patient  Attorney  at  Warm  Springs  State  Hospital  be  involved  in  the 
development  of  such  a  policy. 

34.  The  i>tatii  pnJJiOn  at  Vzzh.  Lodge.  6koald  2.Kpand  and  impfiovo,  rmntat 
kojoJitk  tfizaXmiiYvt  and  couyiboJLinQ.     InmaXeyb  ikouZd  fizcdAva.  adequate, 
diagnostic  e.vaZuatloni,  and  shoutd  be  segregated  with.  fiegoAd  to 
p&ycklatAtc  treatment  needs. 

Presently,  only  extremely  limited  psychiatric  services  are   available 

to  inmates  of  the  Montana  State  Prison.   A  mental  health  treatment  program 

should  be  a  part  of  inmate  care,  with  adequate  staff,  including  a  full-time 

psychiatrist,  to  implement  such  programs.   The  Council  believes  this  can 

feasibly  be  done  with  no  prison  facility  expansion.   Treatment  approaches 

should  determine  segregation  of  inmates,  on  the  basis  of  a  psychiatric 

diagnosis  and  evaluation  before  placement  in  a  program.   Anti-social 

personality  disorders,  depression,  psychosis  and  neurosis  can  be  treated 

at  the  prison  facility  by  the  implementation  of  psychiatric  programs. 

Such  programs  will  require  (1)  adequate  professional  staff,  including  a 

full-time  psychiatrist,  (2)  training  of  security  staff  and  (3)  an 

administrative  commitment  to  the  value  of  the  program. 

35.  UnttZ  a  psijciviaJyitc  pKogfiam  Is  avatlabte  at  Montana  State  Vfuj,on, 
the  CouncJJi  eneovJuiges  treatment  0)5  pnt^oneu  ttans^eAAed  to  Wanm 
Spfilngs  State  Hospttal  and  deZetton  o^  the  p^vtstons  o{j  ixm  which 
restAtct  length  OjJ  Vieatment. 

"The  procedures  for  committing  an  inmate  of  the 
state  prison  to  the  state  hospital  are  the  same 
as  for  any  other  person.   Provided,  however, 
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that  nothing  in  this  act  shall  be  deemed  to 
prevent  the  temporary  transfer  of  an  inmate 
of  the  state  prison  to  the  Warm  Springs 
State  Hospital  for  treatment  or  evaluation. 
Such  transfers  may  only  be  authorized  by  the 
Department  of  Institutions  upon  recommendation 
of  the  warden  of  the  state  prison  and  the 
superintendent  of  the  Warm  Springs  State 
Hospital  and  shall  be  for  a  period  not  to 
exceed  sixty  days  and  shall  not  exceed  a 
total  of  one  hundred  twenty  days  in  any 
twelve-month  period." 
(80-1908,  RCM,  1947.) 

This  statute  mandates  that  inmates  of  the  state  prison  are  to  receive 

treatment  and  evaluation  at  Warm  Springs  State  Hospital  when  authorized 

by  the  warden  of  the  state  prison  and  the  superintendent  of  the  state 

hospital.   The  Council  recommends  that  steps  be  taken  to  assure  these 

transferees  do  receive  treatment.   The  Council  also  recommends  deletion 

of  the  phrase,  "and  shall  be  for  a  period  not  to  exceed  sixty  days  and 

shall  not  exceed  a  total  of  one  hundred  twenty  days  in  any  twelve-month 

period."   The  decision  for  appropriate  evaluation,  diagnosis,  treatment 

and  length  of  treatment  must  rest  with  the  superintendent  of  Warm  Springs 

State  Hospital  upon  recommendation  of  the  Hospital  treatment  team.   When 

a  prisoner  is  transferred  to  Warm  Springs  State  Hospital  he  should  be 

under  the  sole  responsibility  of  the  superintendent  of  Warm  Springs  State 

Hospital. 

lb.     Alt  iim(Lh.QQ,viQ.ii  cu>6AJ>tance.  upturn  i>hovJLd   be  -anpZe-rmntzd  in  ovtfiij  rmntat 
hzattk  {,acLtlty,   ej>p(i(ujztty  Wa/um  SpnA,ng6  Stata.  Ho-^paMlZ  n.e.Qi.oni>. 

Occasionally  an  emergency  situation  may  arise,  when  a  patient  becomes 

critically  ill  or  distrubed  and  very  difficult  to  handle.   Each  mental 

health  facility  must  have  a  policy  and  process  to  enable  the  receipt  of 

appropriate  assistance.   An  emergency  security,  medical  and  behavioral 

policy  should  consist  of  (1)  methods  of  communication  among  the  staff, 

(2)  access  of  appropriate  personnel,  (3)  periodic  emergency  staff  training 

and  (4)  preventive  emergency  precautions. 
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CHAPTER  FOUR 


PUBLIC  EDUCATION 


37.  ViAddtofU  o{,  Regional  U2.ntal  HejoZth  Ce.nt2Ji6  6houZd  havz  xziponAlb^tiXy 
^ofL  on-gO'ing  pixbtic  zduaation  and  ajuoajiQ,YiQJ>6 . 

The  staff  of  Community  Mental  Health  Centers  and  their  satellites  should 
set  community  awareness  of  available  programs  and  facilities  and  the  accessi- 
bility of  those  programs  and  facilities,  as  a  top  priority.   Unless  the 
community  has  an  understanding  of  Center  programs  they  cannot  take  advantage 
of  them,  and  those  desiring  services  are  denied  them.   Concentrated  public 
education  efforts  can  benefit  mental  health  systems  in  several  ways: 

(1)  dispel  the  stigma  of  seeking  and  receiving  mental  health  treatment, 

(2)  open  the  system  for  community  advocacy,  (3)  create  an  aware  community, 
making  patient  adjustment  much  easier,  and  (4)  establish  the  mental  health 
system  as  an  integral  part  of  community  activity. 

3S.  A  pHxnn  should   be  dzv^Zopzd  Mklch  Moutd  a6.6uAz  that  me.ntal  hzaltk 
it^fivicQJi  oJiz  avcuZablz  In  aJUL  pubtlc  6choot&  and  Mhlch  MouZd 
doJiignato.  tht  agency  on.  ag(LncA.eJ>  nuponii'iblt  {,0A.  tha  pioviJilon  o^ 
tkoj^Q.  i>zfwlc<Lii . 

The  Superintendent  of  Public  Instruction  has  an  affirmative  duty  to 

assure  that  mental  health  services  are  available  in  public  schools.   A 

policy  for  coordination  between  local  school  districts  and  Community  Mental 

Health  Centers  should  be  developed  with  regard  to  (1)  provisions  of  specific 

programs  for  behavioral  problems,  (2)  referral  system  for  children  with 

individual  or  family  problems  and  (3)  determination  of  appropriate  funding 

sources. 
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PROFESSIONAL  EDUCATION 

39.  A  CQAZiilccutioYi  and/ OH.  ticdnMlng  pKoc(i6&  6hoald   be  deueXoped  f,ofi 

[a]  tzachdHJi  o^  tmotionaZly  dutun.he.d  i>tudtnti>  and   [b]  nzhabltctatijon 
coun&dLou  and  &ocJjOit  voonkoA^. 

(a)  Teacher  certification  applications  and  approval  mechanisms  should 
be  expanded  to  include  teachers  of  emotionally  disturbed  students.   Special 
education  teachers  are  currently  certified  with  a  special  education 
endoresement  attached  to  the  Montana  Teacher's  Certificate.   A  certification 
endorsement  procedure  such  as  this  should  be  developed  for  the  specialized 
training  required  for  teachers  of  emotionally  disturbed  students.   As  the 
trend  of  educating  students  with  special  learning  problems  in  the  pviblic 
school  system  becomes  more  established,  the  Council  believes  the  need  will 
exist  for  specialized  training  in  the  education  of  emotionally  disturbed 
students.   Teacher  training  should  reflect  knowledge  of  emotional  and 
behavioral  problems  in  children,  proper  instruction  and  treatment  methods. 

(b)  Because  social  workers  and  rehabilitation  counselors  deal  with 
people's  health  and  welfare,  it  is  in  the  public  interest  that  those 
engaged  in  providing  these  public  services  be  properly  prepared  for  their 
work  and  be  held  to  publically  defined  criteria  of  qualifications  and 
performance.   Licensing  will  (1)  enable  consumers  to  identify  rehabilitation 
and  social  work  practitioners  with  acceptable,  credentials (2)  protect  the 
client's  right  to  confidentiality,  (3)  further  the  development  of  quality 
services  by  setting  separate  standards  for  rehabilitation  and  social  work 
personnel  and  (4)  provide  the  necessary  prerequisil  e  for  insurance  coverage 
of  rehabilitation  and  social  work  services.   The  Council  recommends  that 
criteria  for  licensure  of  these  social  service  occupations  be  developed 

and  implemented. 
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40.  Tke.  Ve.paAtmtnt  o^  ln6t<XuutLon6  6h.aZZ  dzvtJUip  ccJiddA  laddeAyi,  and 
amptoytd  inctrvtlvz^. 

within  six  months  of  this  report,  the  Department  of  Institutions  should 

become  actively  involved  with  the  development  of  performance  incentives  and 

career  ladders.   Individual  mental  health  facilities  will  be  responsible  for 

designing  and  providing  in-service  training  to  direct  care  personnel. 

Professional  training,  implemented  by  '..'orkshops  or  clinical  training,  should 

be  required  to  attain  credits  towards  any  specialized  certification.   For 

example,  a  social  worker  at  Warm  Springs  State  Hospital,  after  completing 

a  specified  number  of  hours  in  specialized  mental  health  training,  might 

receive  certification  as  a  mental  health  professional.   Merit  increases  or 

promotions  would  then  depend  upon  completion  of  the  certification  processes. 

41.  Thz  y^onXjxna  [inl\)z>vi>AXij  i,tj6tejn  6kouZd  be  u/Lge,d  to  -unptoxmYvt  an  accAzdiZzd 
HoitM.  0(5  SocUal  Wofik  pfiogfum  and  ■itA.zngtkzn  the.  BaakeZo^  o{,  kfvU>  ^ocMxZ 
u)ofik  pfioQfum. 

It  is  the  opinion  of  the  Council  that  sufficient  need  exists  in  the 

state  of  Montana  for  the  creation  of  a  master's  level  program  in  the  field 

of  social  work.   The  purpose  of  such  a  program  is  to  (1)  provide  career 

opportunities  in  the  social  work  field  for  Montana  citizens,  (2)  provide 

opportunity  for  educational  and  professional  advancement  of  present  social 

workers  in  the  mental  health  system,  (3)  provide  in-service  professional 

training,  (4)  develop  an  academic  center  for  the  social  work  field  in 

Montana,  and  (5)  assure  that  internships  are  available  in  psychiatric 

treatment  facilities. 

42.  Pubtia  henlX-k  nuAAeA  i>houZd  be.  ^eqiuAtd  to  have,  me.ntaZ  health  tfuUning, 
and  6uah  nuA6e.6  ihouZd  be.  avaULabte.  In  eveAy  county. 

Universities  or  college  level  course  requirements  for  nursing  students 

should  require  some  mental  health  training.   This  training  should  be  expanded 

for  those  nurses  seeking  public  health  careers.   The  Council  recommends  that 

specialized  mental  health  training  for  nurses  currently  employed  in  the  public 
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health  field  is  essential,  and  should  be  required  for  all  public  health 
nurses.   A  regular  program  of  in-service  training  for  county  public  health 
nurses  should  be  planned  and  funded  by  regional  Community  Mental  Health 
Centers.   Public  health  nurses  provide  a  most  effective  outreach  system  for 
locating  and  dealing  with  mental  health  problems.   They  are  an  invaluable 
referral  and  coordination  source  for  community  mental  health  facilities  and 
the  Council  recommends  that  a  public  health  nurse  be  located  in  every 
county  with  strengthened  ties  to  local  mental  health  services,  (see  Appendix  B) 
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CHAPTER  FIVE 


LEGALITIES  AND  RIGHTS 


43.  A  Atatuto.icj  ^gkt  to  mQ.ntal  htaJLth  t^^atmcnt  -iihouZd  b^  utabtUhzd. 

Present  Montana  statute  states: 
"The  services  of  the  department  and  of  the 
incorporated  regional  mental  health  centers 
are  available  without  discrimination  on  the 
basis  of  race,  color,  creed,  or  ability  to 
pay,  and  shall  comply  with  Title  VI  of  the 
Civil  Rights  Act  of  1964." 
(80-2806,  RCM,  1947.) 

The  Council  recommends  that  this  statute  be  amended  to  state  that 

services  are  available  without  regard  to  mental  or  physical  disability  and 

by  a  subsection  (2)  which  states  that  "every  person  in  the  state  has  a  right 

to  mental  health  treatment." 

44.  ,  Jho,  d2.veI.opmznt  o{,  rmntal  h2.aJU.h  ^ulde.ntlaZ  {^acAJLuU-U  ihouZd   be 

pM^nuXtdd  iMithoat  fniQaJid  to  zowinQ  Ke^t^ction6. 

Title  II,  Chapter  27  of  the  Montana  Code  states  "community  residential 
facility  means: 

(1)  "a  group,  foster,  or  other  home  specifi- 
cally provided  as  a  place  of  residence  for 
developmentally  disabled  or  handicapped 
persons  who  do  not  require  nursing  care,  or 

(2)  a  district  youth  guidance  home  established 
pursuant  to  section  10-1103,  or  (3)  a  half- 
way house  operated  in  accordance  with  regula- 
tions of  the  Department  of  Health  and 
Environmental  Sciences  for  the  rehabilitation 
of  alcoholics  or  drug  dependent  persons,  or 

(4)  a  licensed  adult  foster  family  care  home." 

(11-2702.1,  RCM,  1947.) 

The  Council  recommends  the  addition  of  a  subsection  (5)  which  states 
"a  group,  foster  or  other  home  provided  as  a  place  of  residence  for  persons 
who  have  been  or  are  mentally  ill." 
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45.  The.  dt^Znltion  o^  "rmntat  hdolth  iaaJJUJiij"  andzn.  tkt  CA.viZ  comnuXtmnt 
law  ihouZd  InchLdn  the.  Montana  CenteA  {^on  the.  kgzd  and  itatz-opeAoted 
nuAAtng   hornet. 

Montana  statute  states : 

"Mental  health  facility"  or  "facility"  means 
a  piiblic  hospital  or  a  licensed  private 
hospital  or,  a  community  mental  health  center, 
or  any  mental  health  clinic  or  treatment 
center  approved  by  the  department.   No 
correctional  institution  or  facility,  or  jail, 
is  a  mental  health  facility  within  the  mean- 
ing of  this  act." 
(38-1302  (6),  RCM,  1947) 

The  Council  recommends  that  this  statute  be  amended  to  include  the 
Montana  Center  for  the  Aged  and  state-owned  nursing  homes.   This  would 
allow  direct  court  commitment  to  such  facilities. 

Inclusion  of  nursing  homes  under  the  commitment  law  allows  for  conflict 

with  another  Montana  statute: 

"The  institution  located  at  Lewistown  is  the 
'Montana  Center  for  the  Aged'.   The  primary 
function  of  the  Center  is  the  care  and  treat- 
ment of  persons  who  have  been  admitted  to 
Warm  Springs  State  Hospital  and  subsequently  transferred 
to  the  Center." 
(80-2501,  RCM,  1947) 

This  statute  should  also  be  amended,  specifying  that  the  primary  function 

of  the  Center  is  the  care  and  treatment  of  geriatric  patients. 

46.  Commitment  pn.oce,e.dlng6   ^on.  cAtmtnat  de.^endanti  acquttte-d  an  gn.oundi 
o{j  me,nt/xJi  cLLszoie.  ofi  de.{,zct  ihoutd  be.  con^tde.n.zd  oA  a  cA-viZ  matteA. 

Present  Montana  statute  provides  that  once  a  criminal  defendant  is 

acquitted  of  his  crime  by  reason  of  mental  disease  or  defect,  the  criminal 

court  of  acquittal  also  commits  the  defendant  to  the  appropriate  institution, 

and  retains  the  jurisdiction  to  provide  the  discharge  or  release  on- condition 

decision.  (95-508) .   The  Council  recommends  that  this  statute  be  amended  so 

that,  following  acquittal  by  reason  of  mental  defect,  the  defendant  may,  at 

the  request  of  the  state,  be  confined  in  a  suitable  mental  health  facility  for 

a  period  of  50  days  for  observation  and  examination. 
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"Proof  by  defendant  that  his  criminal  conduct  was  the  result  of  mental 
illness  provides  sufficient  justification  for  holding  him  in  custody  for  a 
reasonable  period  of  time  to  determine  if  he  in  fact  should  be" .. .indefinitely 
committed.   Such  procedures  for  automatic  temporary  commitment,  even  though 
deviating  from  procedures  applicable  to  civil  commitment  generally,  have 
uniformly  been  upheld.   (State  v.  Krol,  344,  A. 2d,  289,300  (1975). 

If  the  mental  health  professional  finds  the  person  is  seriously  mentally 
ill  during  the  50  day  evaluation,  and  if  there  is  to  be  further  detention, 
the  Council  recommends  that  a  civil  commitment  action  be  filed  pursuant  to 
Title  38,  Chapter  13,  R.C.M. ,  1947.   The  Council  further  recommends  that  the 
civil  commitment  action  be  filed  in  the  district  court  having  jurisdiction 
over  the  mental  health  facility  where  the  person  is  detained. 

47.  The.  coi>t  0^  zvaltuaXing  cJumLnat  dz{,zndant6  -bkouZd  be  chaAgnd  to  thu 
aountizA  and  the.  co^t  o^  tfiiatAjiQ  iack  dz{,znda.yvt6  ■ihouZd  bz  choAgzd 
to  tk&  Atoute.. 

The  Council  recommends  that  subsection  4  of  95-506,  R.C.M. ,  1947,  which 

states : 

"The  expenses  of  sending  the  defendant  to  the 
custody  of  the  superintendent  of  the  Montana 
state  hospital ,  to  be  placed  in  an  appropriate 
institution  of  the  state  department  of  insti- 
tutions, of  keeping  him  there,  and  of  bringing 
him  back,  are  in  the  first  instance  chargeable 
to  the  county  in  which  the  indictment  was 
found,  or  the  information  filed,  but  the  county 
may  recover  them  from  the  estate  of  the  defen- 
dant, if  he  has  any,  or  from  a  town,  city  or 
county  bound  to  provide  for  and  maintain  him 
elsewhere.  " 

be  deleted  and  a  new  section  entitled  95-509  be  added  which  states, 

"Responsibility  for  expenses  of  criminal  commitments:  (1)  the  expenses  for 

evaluation  of  a  criminal  defendant,  with  respect  to  mental  disease  or  defect 

or  determination  of  fitness  to  proceed,  detainment  of  the  defendant  during 

evaluation,  sending  the  defendant  to  the  custody  of  the  superintendent  of 
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the  Montana  State  Kospital ,  to  be  placed  in  an  appropriate  institution  of 
the  State  Department  of  Institutions  and  bringing  him  back  are  chargeable 
to  the  county  in  which  the  indictment  was  found,  or  the  information  filed. 
(2)  The  expenses  of  treatment  of  the  defendant,  in  the  custody  of  the 
superintendent  of  the  Montana  State  Hospital,  is  chargeable  to  the  state." 

This  revision  (1)  creates  a  statutory  mandate  for  the  state  to  pay  only 
treatment  costs,  (2)  encourages  counties  to  seek  evaluation  of  criminal 
defendants  at  community  mental  health  facilities  and  find  less  expensive 
methods  of  criminal  evaluation,  (3)  omits  the  provision  whereby  a  criminal 
defendant,  or  his  estate,  can  be  held  responsible  for  evaluation  and  treat- 
ment costs. 

4S.     PayrmrvU  ^o^  iMtUiatconal  fiz&ldQ,nti>  &kcUUi   be  (U&(U6zd  agcu.yu>t   each 
fiQj>i.dQ,nt  OK  fKiipoYiblblz  p^Ai,on  {^on,  thd  acXaaZ  co6t,   a  pfiopofctionatz 
i/ioAe  OjJ  actuaZ  co6t,   on.  no  choAge,   boied  on  tkt  -indUvldaaZ' &  ^-inancAjoZ 
abiLity  to  pay. 

This  recommendation  would  replace  the  present  arbitrary  per  diem  system 
of  payments  for  institutional  residents.  (Title  80,  Chapter  16,  R.C.M. ,  1947). 

The  Department  of  Institutions  presently  has  the  capabilities  to 
provide  itemized  billings  on  an  actual  cost  basis,  with  no  expansion  of 
administrative  costs.   This  system  would  (1)  create  an  equitable  and  accurate 
method  of  assessing  treatment  charges,  (2)  provide  the  responsible  agent  with 
a  legitimate  record  of  patient  expenses  and  (3)  provide  a  control  mechanism 
for  monitoring  appropriate  patient  treatment  costs  and  the  allocation  of 
resources. 

49.     ItQjnizzd  b-iUUngi  should   be  done,  by  tht  VepafUmtnt  of,  In&titvutionii  and 
6abiruM:e,d  to  thz  V^poAXimnt  o^   Rei^enue  ioA.  cottzctlon. 

Reimbursement  billing  for  residents  of  state  institutions  are  the  function 

of  the  Department  of  Institutions,  but  the  collection  function  should  be  given 

to  the  Department  of  Revenue.   This  recommendation  serves  to  avoid  a  conflict 
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of  interest  where  the  same  agency  assesses  payments  and  also  collects  from 
the  responsible  party.   When  an  adminstrative  decision  has  been  reached 
that  the  resident,  his  estate,  or  responsible  person  may  have  the  ability 
to  pay  for  services,  the  Department  of  Revenue  should  initiate  a  court 
proceeding,  (in  the  court  of  the  patient's  residence  for  voluntary  admissions, 
and  the  court  of  commitment  for  involuntary  admissions) ,  to  determine  a 
finding  of  ability  to  pay.   This  provision  takes  the  discretionary  power  to 
determine  financial  ability  from  state  agencies  and  places  these  discretionary 
powers  in  the  court  where,  by  concept  of  law,  they  belong. 

Once  the  court  has  made  a  financial  determination,  only  allowable  charges 
can  be  carried  forward  or  accumulated,  to  the  extent  they  do  not  exceed  the 
patient's  ability  to  pay.   The  patient  or  the  responsible  person  should  then 
have  30  days  to  respond  to  the  billing  notice  in  conformance  with  processes 
outlined  in  the  Adminstrative  Procedures  Act.   The  billing  should  be  directed 
to  the  patient,  if  the  patient  is  competent.   If  the  patient  is  incompetent, 
the  Department  of  Revenue  should  assure  that  a  conservator  has  been  appointed, 
and  direct  the  billing  to  the  conservator. 

The  billing  statement  should  contain  a  conspicuous  printed  notice  that 
the  obligation  to  pay  is  subject  to  a  30  day  appeal  period,  and  the  appeal 
procedure  should  be  clearly  outlined,  including  (1)  names  and  addresses  of 
the  appeal  authority,  (2)  that  the  patient  or  conservator  may  represent 
themselves,  without  legal  counsel,  in  the  appeal  process,  and  (3)  that  the 
appeal  may  be  made  in  person  or  by  an  appropriate  written  document ,  the 
form  of  which  shall  be  prepared  and  furnished  free  of  charge  by  the  Depart- 
ment of  Revenue. 

50.     Jhz  dz^^iwitlon  o{<,  ">iQj,poni,lbtQ.  peA^on" ,  uiith  fiQ,QaAd  to  the,  fLeJjnbvJUtQxnznt 
u>i,az  ikould   be  amendzd  to  Indbxdz  only  4poa4e,  pa/iOMt  oi  mlnon.  akild, 
guaAdAM.n  oh.  con6zh,vaton.. 

80-1602(5),  R.C.M.,  1947,  states: 

"responsible  person"  means  a  person  responsible 
for  the  support  and  maintenance  of  a  resident. 
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The  Council  recommends  that  this  definition  be  amended  to  say:   "respon- 
sible person"  means  a  spouse,  parent  of  minor  child,  guardian  or  conservator 

II 

responsible  for  the  support  and  maintenance  of  a  resident. 

5/,  Tkz  Ve.paAtmQ.nt  o^  Jn^tAJtiitioyii  ihouZd  cAzaZz  a  po-tLcy  conceAnlng  aZZ 
couJtt-ofidoAiid  admUi&yioYiii ,  -including  admLbiloni  via  the  Vouth  CovJiX.  kcX; 
the.  appn.opnJjOLtene.i,i>  o{)  chJmlnal  commitment  ondefu  and  ofidcu  tfuiyUilcnxinQ 
paJU.e.nti,  to  oat- o ^- i,taZe.  juAAJsdA.ctioni. 

There  is  a  need  for  a  comprehensive  policy  on  admission  of  court-ordered 
commitments  with  regard  to  (1)  direct  commitment  to  state  mental  health 
facilities,  (2)  proper  placement  of  criminal  defendants  to  assure  adequate 
treatment  programs  and  (3)  supervisory  discretion  of  institutional  adminis- 
trators. 

This  policy  should  address  the  present  conflict  between  a  provision 
of  the  Youth  Court  Act,  which  states: 

"Disposition  of  delinquent  youth  and  youth  in 
need  of  supervision.   (1)  If  a  youth  is  found 
to  be  delinquent  or  in  need  of  supervision  the 
court  may  enter  its  judgment  making  the  follow- 
ing disposition: 

(a)  place  the  youth  on  probation; 

(b)  place  in  a  licensed  foster  home  or  a  home 
approved  by  the  court; 

(c)  place  the  youth  in  a  private  agency  respon- 
sible for  the  care  and  rehabilitation  of  such  a 
youth,  including,  but  not  limited  to,  a  district 
youth  guidance  home; 

(d)  transfer  legal  custody  to  the  department 

of  institutions;  provided,  however,  that  in  the 
case  of  a  youth  in  need  of  supervision,  such 
transfer  of  custody  shall  not  authorize  the 
department  of  institutions  to  place  the  youth 
in  a  detention  facility  and  such  custody  shall 
not  continue  for  a  period  of  more  than  six  (6) 
months  without  a  subsequent  court  order  after 
notice  and  hearing; 

(e)  such  further  care  and  treatment  or  eval- 
uation that  the  court  deems  beneficial  to  the 
youth,  consistent  with  subsection  (d)  of  this 
section."   (10-1222,  R.C.M.,  1947). 

and,  the  provisions  of  the  commitment  law  which  also  deal  with  youth  commit- 
ments. 

"(8)  Voluntary  commitment  of  a  minor  to  a 
mental  health  facility  for  an  inpatient  course 
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of  treatment  shall  be  for  a  period  of  no  more 
than  thirty  (30)  days.   If  the  professional 
person  in  charge  of  a  minor  patient  determines 
that  the  commitment  should  continue  for  a 
period  of  more  than  thirty  (30)  days,  he  shall 
commence  involuntary  commitment  proceedings 
in  accordance  with  this  act.   Counsel  shall 
be  appointed  for  the  minor. 

(9)  If,  in  any  voluntary  commitment  for  any 
period  of  time  to  a  mental  health  facility, 
a  minor  fails  to  join  in  the  consent  of  his 
parents  or  guardian  to  the  voluntary  commit- 
ment, then  the  commitment  shall  be  treated 
as  an  involuntary  commitment.   Notice  of  the 
substance  of  this  subsection  and  of  the  right 
to  counsel  shall  be  set  forth  in  conspicuous 
type  in  a  conspicuous  location  on  any  form 
or  application  used  for  the  voluntary  commit- 
ment of  a  minor  to  a  mental  health  facility. 
The  notice  shall  be  explained  to  the  minor 
by  the  professional  person  approving  the 
application,"   (38-1303,  R.C.M.,  1947). 

This  conflict  has  potential  for  violation  of  the  intent  and  spirit  of  the 
commitment  law. 

Certain  court-ordered  commitments  and  transfer  of  patients  to  out-of- 
state  jurisdictions  may  also  present  a  conflict  with  the  commitment  law, 
which  states : 

"Transfer  or  commitment  to  facility-procedure. 
No  person  who  is  in  the  custody  of  the  depart- 
ment of  Institutions  for  any  purpose  other  than 
treatment  of  severe  mental  illness  should  be 
transferred  or  committed  to  a  mental  health 
facility  unless  such  transfer  or  commitment 
is  effected  according  to  the  procedures  set 
out  in  this  act."   (38-1310,  R. CM.  ,1947)  . 

52.  Statute  dzaJbing  i^ith  fi^itoficutlon  o^  d/Uvo/u  tlc^n^e.  ^ofi  pzMJtOYii) 

p^e.vioiuly  adjudged  to   be  a^ticte^d  mUlH  ok  6a^aAA,ng   iJ-^om  any  mdwtaZ 
dtiabiLuty  on  dlmoAe.  ihouZd   be  ctanl^iltd. 

Present  Montana  statute  states  that  a  driver's  license  shall  not  be 
issued: 

"To  any  person,  as  an  operator  or  chauffeur, 
who  has  previously  been  adjudged  to,  afflicted 
with,  or  suffering  from  any  mental  disability 
or  disease,  and  who  has  not  at  the  time  of 
application  been  restored  to  competency  by 
the  methods  provided  by  law."   (31-127  (5),  RCM, 
1947). 
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The  Council  recommends  that  this  statute  be  amended,  as  "restoration 
to  competency"  is  a  procedure  repealed  by  the  adoption  of  the  1974  Uniform 
Probate  Code.   A  recommended  revision  is  deletion  of  the  phrase  "who  has 
previously  been  adjudged  to... and  has  not  at  the  time  of  application  been 
restored  to  competency  by  the  methods  provided  by  law"  and  an  addition  of 
the  phrase  "who  is,  at  the  time  of  application,  incompetent  based  on  an 
order  of  the  court  of  jurisdiction." 

The  Council  also  recommends  that  the  application  for  a  Montana  drivers 
license  delete  the  questions  asking  if  the  application  has  ever  previously 
suffered  from,  or  been  afflicted  with,  any  mental  disease  or  defect. 

53.  A  n.oatinc  and  tcrmZy  pn.oc2.da/LQ,  ikouZd   be  &6tabLuhzd  {,on.  fizvlm,   by  the. 
VcutLdYVt  Attofimy,   o^  voZanta/Ly  admJj>i>i.on  docurmnti,  M^thdA£umji6  o{, 
putiXi-OYUi   {^on.  fioJioji^Q.  and  commitrnQnt  ofidoAi). 

Warm  Springs  State  Hospital  should  be  responsible  for  developing  a 
policy  to  allow  counsel  for  all  voluntary  and  court  committed  admissions. 
Whenever  possible,  the  prospective  patient  should  be  interviewed  by  the 
Patient  Attorney  at  Warm  Springs  State  Hospital.   In  situations  of  after- 
hours  or  weekend  admissions,  the  Patient  Attorney  should  review  all 
admission  documents  within  three  working  days. 

54.  A  comnUXtce.  6hoald   be  appointed  at  WoAm  Spfu.ng6  State,  Hoi^pitat  to 
n,e.vi2W  tHjxnA, (^exi,  ^fiom  tui,  KeAPilctive  to  mofie,  fie^tAicJU-ve.  {^ac-ititA.QJ> 
and  ai>6uAe  that  6ach  tAjanif^MA  ^oIZoiaj  due  pn.ociii>i>  frnquAJiemtYitA, . 

The  commitment  law  contains  a  right  to  freedom  from  isolation 
(38-1320,  R.C.M.,  1947).   The  transfer  from  open  wards  to  closed  wards  at 
Warm  Springs  State  Hospital,  and  most  particularly  from  any  ward  to  the 
maximum  security  building,  should  result  in  a  committee  review  within  24 
hours  of  the  transfer  (excluding  weekends  and  holidays) ,  unless  the  person 
is  returned  to  the  original  ward  within  that  time. 

The  Superintendent  of  Warm  Springs  State  Hospital  should  be  responsible 
for  appointing  this  committee,  which  should  include,  at  least,  the  Patient 
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Attorney  and  a  staff  person  representing  the  specific  patient.   The  findings 
of  this  review  committee  should  be  in  writing  and  made  a  permanent  part 
of  the  patient's  record. 

INSURANCE 

55.  Thtfiz  should  be.  tmntaZ  hmZth  -in-iuAanc^  avcUZable.  to  tke.  cUtizzni,  o{j 
Montana. 

Mental  health  insurance  should  be  included  in  all  major  health  insurance 
policies  on  a  mandatory  basis.   A  prime  concern  of  the  Council  is  keeping 
the  cost  of  insurance  down  so  citizens  ordinarily  covered  by  health 
insurance  can  also  afford  mental  health  insurance.   Mental  health  insurance 
ought  to  cover  inpatient  and  outpatient  care,  as  long  as  outpatient  care  is 
provided  by  a  licensed  private  practitioner,  or  a  licensed  facility. 

Federal  legislation  (H.R.  15034)  has  been  introduced  with  regard  to 
catastrophic  health  insurance.   This  legislation,  in  its  original  form, 
contains  provisions  for  catastrophic  mental  health  insurance.   The  Mental 
Health  Advisory  Council  supports  this  legislation  with  the  inclusion  of 
mental  health  provisions. 
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CHAPTER  SIX 


MANAGEMENT  STRUCTURE 


56.  Countij  poAZlcJ-pation  in  rmntat  hzatth  {jUndlng  muAt   be  mandatofiy. 
Several  counties  in  the  state  do  not  participate  in  community  Mental 

Health  Center  systems.   Although  non-participating  counties  are  assessed 
charges  on  a  per  patient  basis,  the  residents  of  these  counties  may  be 
denied  the  immediate  access  to  services  received  by  residents  of  partici- 
pating counties.    There  is  a  need  for  consistency  in  financial  participation 
and  delivery  of  mental  health  services  to  all  residents  of  the  state. 
Mandatory  county  participation  would  equalize  the  funding  for  mental  health 
facilities  among  regional  counties,  and  provide  a  mechanism  for  effective 
local  control. 

Montana  law  establishing  Community  Mental  Health  Centers  also  establishes 
a  special  levy  authority,  to  be  used  by  county  executives,  to  fund  mental 
health  participation.   The  Commission  on  Local  Government  has  recommended 
that  this  section  of  the  law  be  repealed  and  that  a  state-wide,  all  purpose 
levy  be  substituted.   In  the  event  the  existing  special  levy  authority  is 
repealed,  the  Council  recommends  that  all  counties  be  required  to  fund 
their  share  of  mental  health  costs  from  another  source.   In  cases  where 
new  forms  of  local  government  have  been  or  will  be  adopted,  mandatory 
participation  should  apply. 

57.  TheAe,  ihoutd  be,  an  eJ>tabtLi>he,d  fuvtlo  of,  -itatt- county  {,undlng. 

There  are  presently  five  major  revenue  sources  for  state/county  mental 

health  funding: (1)  federal  grants,  (2)  state  funds,  (3)  county  taxes,  (4)  fees 

for  services  and  (5)  third  party  payments.   A  basis  of  cost  sharing  should 

be  formulated,  which  would  define  state  and  county  financial  requirements. 

Federal  grants,  excepting  construction  grants,  should  be  applied  to  the 

state's  contribution  to  cost  sharing,  unless  the  terms  of  a  particular 
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federal  grant  require  "maintenance  of  effort" .   Fees  for  services  and  third 
party  payments  should  be  applied  to  reduce  the  county's  share  of  funding. 
(See  Appendix  C) 

The  Council  believes  that  the  future  of  mental  health  services  lies  in 
local  control,  which  must  be  considered  when  devising  a  cost  sharing 
formula.   (See  Appendix  D)   It  is  a  generally  accepted  principle  that 
control  usually  rests  with  the  source  providing  the  majority  of  the  funding. 
The  greater  the  share  of  county  funding,  the  greater  the  possibility  that 
counties  will  retain  the  local  control  the  Council  believes  is  necessary  to 
assure  responsive  and  complete  community  services. 

SS.     TheA2.  ihouJid   be  ejected  ^e.g-LonaZ  mzYvtal  hejolth  commUs'Sion!,. 

Presently,  there  are  discrepancies  in  the  administration  of  mental 
health  facilities.   Several  state  agencies  and  county  officials  are  involved 
in  the  management  of  Community  Mental  Health  Centers  and  services.   These 
discrepancies  are  especially  apparent  in  the  receipt  and  disbursement  of 
monies.   An  elected  Regional  Mental  Health  Commission  would  be  the  policy- 
making body  and  the  responsible  agent  for  delivery  of  mental  health  services. 
This  Commission  would  have  the  authority  to  set  mill  levys  and  provide 
funding  for  Community  Mental  Health  Centers  and  replace  the  fiscal  respon- 
sibility currently  held  by  county  commissions.   The  Regional  Commissions  would 
also  be  responsible  for  establishing  regional  policy  and  program  goals. 
The  Council  believes  that  there  must  be  one  responsible  body,  to  assure  that 
mental  health  services  are  given  adequate  financial  consideration  and  to 
assure  maximum  direct  services.   Functions  of  the  Regional  Mental  Health 
Commissions  would  be: 

a)  set  program  goals  and  objectives 

b)  establish  a  budget  for  the  program 
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c)  appoint  an  executive  director  who  would  be  responsible 
for  policy  implementation  and  staffing 

d)  review  and  update  programs 

e)  responsibility  for  needs  assessment  and  the  development  of  the 
state  mental  health  plan 

f)  coordination  of  all  community  mental  health  services 

The  Regional  Commission  would  consist  of  an  elected  representative 
from  each  county.   The  Commission  members  would  vote  according  to  a 
weighted  form.uia,  based  upon  population  (similar  to  the  method  of 
voting  in  a  corporation  stockholders  meeting) .   Commissioners  would  be 
elected  at  the  general  election  for  staggered  terms  of  four  years.   The 
chairman  of  each  Regional  Commission  would  be  selected  from  among 
commission  members  every  two  years. 

The  Council  believes  that  a  mental  health  system  which  is  directly 
responsible  for  meeting  the  needs  of  the  people  will  insure  the  most 
effective  mix  of  services.   An  elected  Commission  would  prove  a 
positive  benefit  for  mental  health  services  by  giving  the  mental  health 
system  public  visibility  and  accountability. 

59.  Within  two  y^oAA  o{^  the.  e^tabtlihmtnt   o;^  Ro^glonal  Hzntcil  Health 
Commu>6loni>,   a  State.  l\eYital  HzaZth  CormU>i,lon  6houZd   fae  cKOAtdd. 

The  State  Mental  Health  Commission  would  consist  of  one  member  elected 

from  each  Regional  Commission,  plus  five  members  and  a  chairman  appointed 

by  the  Governor.   At  least  two  of  the  Governor's  appointees  should  be 

knowledgeable,  dedicated  and  interested  persons  who  are  charged  with 

representing  Warm  Springs  State  Hospital.   The  Director  of  the  Department 

of  Health,  the  Superintendent  of  Warm  Springs  State  Hospital,  the 

Superintendent  of  Public  Instruction  and  the  Director  of  Social  and 

Rehabilitation  Services  should  be  ex-officio  members  of  the  State  Mental 

Health  Commission.   Allowing  two  years  before  this  Commission  is  formed 

would  permit  Regional  Commissions  to  educate  themselves  regarding  regional 
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mental  health  needs,  and  to  develop  an  extended  regional  plan  and  budget. 

It  is  the  intent  of  this  recommendation  to  provide  a  mental  health 
service  delivery  system  which  provides  direct  regional  input  into  the  state 
planning  and  state/federal  funding  process  (See  Appendix  E) .   There  is  much 
concern  among  state  and  regional  mental  health  administrators  that  the 
development  of  an  accurate  needs  assessment  formula  must  contain  regional 
discretion  with  regard  to  the  data  variables  included  in  the  formula.   The 
establishment  of  a  State  Commission  would  provide  the  mechanism  for  an 
equitable  evaluation  of  the  subjective  decisions  involved  in  the  development 
of  the  state  plan. 

Specific  duties  of  the  State  Mental  Health  Commission  would  be: 

1)  selection  of  adequate  staff  --  the  Commission,  when  formed,  should 
make  decisions  regarding  appropriate  staffing  arrangements. 
Alternatives  are: 

a.  appointing  an  executive  director  attached  only  to  the 
State  Mental  Health  Commission. 

b.  use  of  an  existing  state  agency  director  and  his/her  staff. 

2)  funding  coordination 

a.  centralization  at  the  state  level,  of  the  grant  application 
process,  including  searching  out  all  federal  grants  that 
could  apply  to  mental  health  services  (See  recommendation  #60) 

b.  develop  a  consolidated  state  mental  health  budget 

1.  receive,  review,  approve  and  consolidate  regional 
Community  Mental  Health  Center  budgets  with  mental 
health  services  on  a  state-wide  basis. 

2.  review  and  approve  the  Warm  Springs  State  Hospital  budget. 

3.  review  all  state  agency  budgets  that  apply  to  mental  health. 

4.  present  the  consolidated  budget  to  the  Governor's 
budget  director. 

3)  have  responsibility  for  the  development  of  the  state  plan. 

4)  provide  uniform  accountability  and  reporting  systems  for  the  State 
and  Regional  Mental  Health  Commissions. 

5)  serve  as  a  personnel  grievance  board. 

6)  maintain  liaison  with  all  state  agencies  affecting  mental  health 
programs . 

7)  oversee  certification  of  mental  health  professionals  and  the 
development  of  a  certification  system  for  all  direct  care  personnel. 
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8)   be  responsible  for  facility  review,  survey  and  accreditation. 

This  recommendation  is  intended  to  coordinate  the  mental  health 
functions  of  the  Department  of  Institutions  with  all  other  mental  health 
facilities  in  the  state  by  the  creation  of  a  state  mental  health  authority 
with  direct  regional  representation. 

60.  The  Stautt  Me.ntaZ  He.attk  Corrmii,i>i.on  6houJid   deu-cie  a  6y6t2.m  to  avoid 
aompntiXAVd,   conlLLcjiinQ  and  dupLicatlng  gfuxnt  appZA.c.ationA  and 
pnovidd  ^cg-Lonal  coordination  o^  {^zdoAjoZ   (JandA  and  {^zdzfwJi  {^ondinQ 
-ioatceA. 

Regional  centers  are  presently  in  competition  with  each  other  for 

federal  funds.   The  State  Mental  Health  Commission,  designated  as  the 

federal  grant  receiving  agency,  would  centralize  application,  receipt 

and  dispersion  of  federal  grants,  with  the  exception  of  demonstration  and 

construction  grants.   The  State  Commission  would  also  have  the  duty  to 

apply  for  federal  grants  for  new  projects,  and  encourage  innovative 

programs.   Federal  funding  coordination  would  prove  a  valuable  service 

in  many  areas:   (1)   provide  knowledgeable  grant  writers,  (2)   provide 

accountability  for  expenditures  to  aid  regional  commissioners  and  staff 

in  the  planning  process,  and  (3)   provide  balance  between  funding  sources 

to  maximize  financial  benefits  to  all  mental  health  facilities. 

61.  Hantal  kaatth  cuntzhA  i>houZd  provide,  dlagnoitic  ^oAvicci,   psychological 
coLLYUtdUng,  and  tA.catmQ.nt  oj{  psychotic  on.  muAotlc  dAj^ofidcfu  to 
dcvclopmcntalZy  disabled  cZicnts. 

Mental  health  centers  should  be  encouraged  to  open  their  facilities 

and  programs  to  developmentally  disabled  persons  and  work  closely  with 

Regional  Developmental  Disability  Councils  and  staff  to  serve  the  needs  of 

these  persons.   Family  counseling  for  parents  of  developmentally  disabled 

children,  individual  counseling  for  clients,  recreational  and  occupational 

rehabilitation  services  and  socialization  programs  should  be  specifically 

extended  to  clients  in  the  community  and  public  schools.   Community  Mental 

45 


Health  Center  personnel  should  also  be  available  to  child  study  teams,  which 
are  established  by  law,  to  evaluate  students  enrolled  in  public  school 
special  education  classes.   There  needs  to  be  specific  kinds  of  in-service 
training  to  educate  mental  health  personnel  in  the  treatment  and  evaluation 
of  developmentally  disabled  persons.   The  director  of  each  Community  Mental 
Health  Center  should  be  responsible  fc:  assuring  that  his  staff  receives  this 
training  and  works  closely  with  commutiity  developmental  disability  services. 

62.  Citizen  pa/vtioLpatLon,  thAoagh  {^onmoLZZ.ij  appo-inte-d  advAJ>on.y  and  piannJjiQ 
coancALi,  i>houZd  bo,  pnHinUXzd  a  klgh-tavoZ  itatixi,  in  tht  dtvoXopmant  Oi$ 
itatz  policy  and  the  lonmalation  o^  majon.  iiojivice  6yitem  dzcJj^ion^. 

The  concept  of  citizen  participation  is  not  a  new  one.   Sixteenth  century 
philosophers,  John  Locke  and  Thomas  Jefferson, documented  the  idea  long  ago. 
If  we  are  to  have  citizen  government  we  must  develop  a  system  which  gives 
adequate  authority  to  citizen  advice  and  counsel.   An  executive  policy 
should  be  written  defining  the  discretionary  roles  of  advisory  boards  and 
councils  and  their  relation  to  state  agencies.   This  policy  should  permit 
the  Governor's  Mental  Health  Advisory  Council,  the  state  Developmental 
Disabilities  Planning  Council,  the  Council  of  Community  Mental  Health  Center 
Boards,  the  Board  of  Institutions  and  the  Board  of  Visitors  the  visibility 
and  authority  to  adequately  perform  their  citizen  participation  role  in  the 
government  structure. 

The  value  and  validity  of  citizen  participation  depends  on  broad 
representation,  adequate  staff,  and  constructive  utilization  of  recommendations 
and  advice.   These  principles  should  apply  to  state,  regional  and  local 
levels  of  government.   The  relationship  between  levels  should  be  defined,  and 
cross-pollenation  encouraged.   The  result  will  be  a  step  closer  to  "government 
of  the  people,  by  the  people  and  for  the  people." 
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63.  Th&  Montana  Boafid  o{^  Mi^ltoKi,  6kould   be  continuad,  ad^qunXdly  {jUyide.d 
and  iuJUiu  ivtitizzd  to  Idantxiij  ddf^lcUtncloJ)  In  thi  mQ.ntal  ktatth  6y6t2jm. 

The  Board  of  Visitors  is  essential  tor  the  provision  of  adequate  institutional 

care  in  Montana.   The  Council  believes  that  the  autonomy  of  the  Board's 

advocacy  and  review  functions  should  be  continued,  and  the  Board's  findings 

should  be  incorporated  into  administrative  decisions .   The  members  of  the  Board 

of  Visitors  presently  serve  at  the  pleasure  of  the  Governor,  which  may  provide 

an  obstacle  to  the  autonomous  structure  of  the  Board.   The  Council  recommends 

that  members  be  appointed  on  a  staggered  appointment  schedule  for  fixed 

terms  of  four  years,  and  that  no  member  may  be  reappointed  for  at  least  two 

years,  to  assure  turnover  in  the  Board's  membership.   The  Council  also 

recommends  that  the  statute  specifying  membership  requirements,  which  states: 

"No  one  may  be  a  member  of  the  board  who  is  an  agent 
or  employee  of  the  Department  of  Institutions  or  of  any 
mental  health  facility  affected  by  this  act." 

be  broadened  to  exclude  any  employee  or  contractor  of  the  State  of  Montana. 

64.  Jhz  CoixncJJi  iuppofiti  tho,  fidgionatlzatlon  o^  mzntaZ  hzaJLth  6e,n.vicu  cut 
Wanjn  Spfiings  Statt  Ho^p-ltat  and  fincomtmndi,  that  any  mi*}  comtAacjtion 
ptannnd  (^on  Wafm  SpAi.ng^  Statt  Ho^pitaJi  nnQ-ion^,   othoA  than  wpQUadLinQ, 
fLe.novatA.on  and  fiexnodeJUng,   be  phy&-Lcatiy  locatdd  i.n  thz  cofiAe.6pondJ.ng 
afiea  ol  the  6tate. 

The  regional  organizational  structure  of  Warm  Springs  State  Hospital 

is  valuable,  as  it  provides  a  close  relationship  with  regional  mental 

health  services.   This  organizationa]  structure  was  created  to  ease  the 

problems  of  community  transition.   The  Council  believes,  therefore,  that  any 

new  construction  planned  for  Warm  Springs  State  Hospital  other  than  replacement 

construction  (upgrading,  renovation  and  remodeling)  be  carried  out  in  the 

regions,  with  emphasis  on  well  planned  community  placement  of  facilities. 

Any  new  construction  should  be  reviewed  and  approved  by  the  State  Mental 

Health  Commission.    A  pattern  of  comprehensive  planning  is  needed  to 
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assure  that  patients  currently  in  regional  institutional  settings  would 
benefit  from  regional  community  settings.   The  Council  believes  that  physical 
expansion  of  Warm  Springs  State  Hospital  will  only  entrench  Montana's 
institutional  pattern. 

65.  A  'itzpoAjOLte.  {^unding   -iouAce  &hoaZd   be.  o^tabZAJikzd  ^OK  thz  Pcutiznt 
Attofimy  cut  WoAm  Spfu.ng6  State,  HoipttaZ  wklah  -Lb  tndzpzndznt  o^  any 
6zn.\jtce.  dztivQAy  age,ncy. 

Federal  requirements  for  state  advocacy  systems  state:  (1)  it  shall 

not  be  attached  to  a  service  delivery  agency,  (2)  it  shall  not  be  supervised 

by  state  employees,  and  (3)  the  attorney  or  director  shall  serve  a 

specified  term.   Although  Montana  has  no  formalized  legal  advocacy  system, 

it  does  provide  legal  counsel  for  institutionalized  patients.   The  Patient 

Attorney  should  not  be  subject  to  departmental  or  service  delivery  ties, 

in  order  to  adequately  perform  his/her  advocacy  role.   The  present  system, 

whereby  the  Patient  Attorney  is  administratively  housed  in  the  Department 

of  Institutions,  has  possibilities  for  a  conflict  of  interest.   This 

position  should  not  be  assigned  to  the  Department  of  Institutions  or  any 

other  operating  agency  wherein  a  conflict  of  interest  may  arise. 

66.  {JJkzn  a  patient  In  a  mental  health  iacJJUty  fieAche^  maxAjnum  pKoducjtLvity 
he/iihe  should  be  paid  {^edefial  minimum  wage. 

Compensation  for  patient  labor  is  a  valuable  therapeutic  process  for 

mental  health  patients.   It  provides  the  individual  with  a  sense  of  dignity 

and  worth,  as  well  as  supplying  income  for  life  outside  the  institution. 

The  Council  recommends  a  minor  revision  in  the  Montana  statute  concerning 

patient  labor.   A  portion  of  this  statute  presently  states, 

"the  following  rules  shall  govern  patient  labor:  (1) 
No  patient  shall  be  required  to  perform  labor  which 
involves  the  operation  and  maintenance  of  a  facility  or 
for  which  the  facility  is  under  contract  with  an  out- 
side organization.   Privileges  or  release  from  the 
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facility  shall  not  be  conditioned  upon  the  performance 
of  labor  covered  by  this  provision.   Patients  may 
voluntarily  engage  in  such  labor  if  the  labor  is  com- 
pensated in  accordance  with  the  minimum  wage  laws  of 
the  Fair  Labor  Standards  Act,  29  U.S.C.  sec.  206  as 
amended."   (38-1318  (1),  R.C.M.,  1947) 

The  proposed  revision  would  include  deletion  of  the  phrase  "in  accordance 

with  the  minimum  wage  laws  of"  and  a  substitution  of  the  phrase  "  at  the 

rate  specified  in" .   This  revision  would  strengthen  the  effect  of  the 

Montana  law  by  expressly  providing  for  patient  employees  to  be  compensated 

at  the  specified  federal  rate. 

61 .     Thz  CoancJJL  n.e.comrmndU>  that  thz  Itg-UtittuAz  {,Litiy  {,und  th^  MtdiccUd 
and  Ue.dlcaM.y  Mze.dy  ?noQfiajn&  &o  that  mzntat  he^alth  iiOAv-lcu  oAe 
avoyilabZe.  to  thtit  -^ecx-p^e^tti. 

Care  must  be  taken  to  assure  that  the  state  does  not  neglect  its 

responsibility  to  fully  fund  its  share  of  federal  medical  aid  programs. 

Failure  to  do  so  could  result  in  reduction  or  denial  of  services  for 

medicaid  and  medically  needy  program  recipients  between  sessions  of  the 

biannual  legislature. 

6S.     Thz  State.  Me.ntal  litaZth  Plan  i,hoald  accuAxit&Zy  fidponX  the,  exU,te,nce. 
and  absence  of,  mental  health  i,eAvlce&. 

The  FY  76  Comprehensive  Plan  for  Mental  Health  Services  is  an 
exaggeration  of  services  that  actually  exist  in  Montana.   In  order  for  the 
state  plan  to  become  a  working  document  for  all  agencies  and  councils 
involved  in  mental  health  planning,  an  accurate  reflection  of  services  is 
essential.   The  Council  found  major  discrepancies  in  the  plan's  development 
process.   The  plan  was  drafted  by  a  private,  out-of-state  consulting  firm 
which,  despite  the  $27,412  cost,  may  not  have  had  an  accurate  handle  on 
regional  needs.   This  process  resulted  in  the  arbitrary  formulation  of  a 
needs  assessment  formula.   This  formula  was  developed  to  meet  federal 
ranking  requirements,  but  very  little  regional  and  advisory  input  was 
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considered  in  the  formula.   The  Council  recommends  that  open  hearings 
on  needs  assessments  and  rankings  should  be  held  to  comply  with  the 
principles  of  due  process,  before  the  plan  is  submitted  to  state  and 
federal  officials. 
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APPENDIX  A 

WARM  SPRINGS  STATE  HOSPITAL 
PROPOSED  PREVENTIVE  MAINTENANCE  PLAN 

I.  Purpose  of  Plan 

A.   Early  detection  of  potential  maintenance  problems. 

1.  To  increase  useful  life  of  buildings  and  equipment. 

2.  To  insure  safety  of  personnel  and  patients  using  facilities. 

3.  To  prevent  costly  emergency  repairs. 

4.  To  prevent  inconvenience  and  expense  due  to  unscheduled  down 
time  of  facilities. 

II.  Scope  of  Program  Coverage 

A.  All  buildings  on  campus  every  quarter. 

1.  Doors,  door  closers  and  locks 

2.  Windows  and  associated  hardware 

3 .  Floor  covering 

4.  Paint 

5.  Lighting,  including  emergency  and  exit 

6.  Stairways,  including  treads  and  railings 

7 .  Foundations 

8.  Roofs 

9.  Safety  fixtures  (restroom  and  bath  railings) 

10.  Security  fixtures  (cells,  locks,  etc.) 

11.  Air  supply  and  return  grills 

12.  Fire  alarm  and  emergency  light  batteries 

B.  All  fixed  mechanical  equipment  in  buildings. 

1.  Heating  and  ventilating  units 

2.  Motors 

3.  Valves  (mixing,  flush,  control,  faucet,  etc.) 

4.  Elevators  and  dtimb  waiters 

5.  Boilers 

6.  Pumps 

7.  Fire  alams,  fire  extinguishers  and  stand  pipes 

8.  Control  equipment  (electric  and  pneumatic) 

9.  Water  softeners 
10.  Water  heaters 

C.  Food  Service  equipment 

1.  Refrigeration 

2.  All  cooking  equipment  (steamers,  ovens,  grills,  etc.) 

3.  Food  preparation  equipment  (peelers,  mixers,  grinders,  etc.) 

4.  Dishwashers 

5.  Garbage  disposal  units 

6.  Conveyor  belts 

7 .  Grease  traps 
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Proposed  Preventive  Maintenance  Plan 

D.  All  mobile  equipment 

1.  Crawler  tractor 

2.  Payloader  and  back  hoe 

3 .  Trucks 

4.  Cars 

E.  Tools 

1.  Power  saws  (fixed  and  portable) 

2.  Grinders 

3.  Drills 

4.  Pavement  breakers 

5.  Trenchers 

6.  Grounds  maintenance  tools 

F.  Distribution  systems 

1.  Water 

2.  Steam 

3.  Gas 

4.  Electricity 

G.  Miscellaneous  outside  equipment 

1.  Sewage  disposal  plant 

2.  Deep  wells  (domestic  water  supply) 

3.  Water  storage  tower 

4.  Sewer  lines 

5.  Fire  hydrants 

6.  Fire  fighting  and  rescue  equipment 

7.  Emergency  generators 

8.  Steam  pressure  reducing  stations 

9.  Sidewalks,  curbs,  and  streets 

H.   Central  Heating  Plant 

1.  Boilers 

2 .  Pumps 

3.  Deaerators 

4.  Safety  valves 

5.  Water  softeners 

6.  Valves  (shut-off,  pressure  reducing,  feed,  etc.) 

7 .  Sumps 

(On  all  of  the  above,  manufacturers  recommendations  will  be  followed,  or  in 
the  absence  of  manufacturers  data,  past  repair  records  will  be  used  to  com- 
pile type  of  service,  frequency  of  service,  and  inspection  periods.) 
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Proposed  Preventive  Maintenance  Plan 

III.   Development:  of  Program 

A.  Guidelines  developed  by  maintenance  supervisor 

1.  Nature  of  inspections  and  service 

2.  Frequency  of  inspections  and  service  considering  safety  factors, 
age  of  equipment,  and  severity  of  duty. 

3.  Compatibility  with  maintenance  staff,  equipment  and  procedures. 

B.  Input  of  information  concerning  program. 

1.  By  persons  using  equipment 

2.  By  persons  servicing  equipment 

3.  By  examination  of  past  repairs 

C.  Identification,  classification,  and  numbering  of  buildings  and 
equipment. 

D.  Development  of  inspection  and  service  frequency  charts. 

E.  Development  of  handy  service  and  inspection  check-off  lists 
for  the  various  classifications  of  buildings  and  equipment. 

F.  Development  of  cleaning  and  lubrication  charts  for  fixed  equip- 
ment in  accordance  with  manufacturers  recommendations. 

G.  Develop  mobile  equipment  service  and  inspection  charts  in  accord- 
ance with  manufacturers  recommendations. 

H.   Develop  routing  for  service  and  inspection  of  fixed  equipment. 

I.   Develop  filing  system  with  all  information  pertinent  to  buildings 
and  equipment  covered  by  program. 

IV.   Initiation  of  Program 

A.  Orientation  and  training  of  inspection  and  service  personnel. 

B.  Selecting  and  appointing  service  and  inspection  teams. 

C.  Work  force  motivation. 

1.  Explanation  of  objectives 

2.  Solicitation  of  constructive  ideas  to  improve  the  program. 
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Proposed  Preventive  Maintenance  Plan 


D.   Assignment  of  responsibilities  and  schedules 

1.  For  inspection 

2.  Cleaning 

3.  Lubrication 

4.  Monitoring 

V.   Refining  and  Adjustment  of  Program 

A.   Contingent  on  feedback  derived  from  inspection  reports  and  repair 
orders. 

1.  Add  or  delete  items  of  check  lists 

2 .  Correct  time  of  inspections 

3.  Correct  inspection  intervals 

4.  Correct  manpower  requirements 
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CHART  FOR  ORGANIZING  AND  OPERATING  PREVENTIVE  MAINTENANCE 

SYSTEM 


ORGANIZING 


List  All  Equipment  To  be  Inspected 


Develop  Routes  For  Fixed  Equipment 


Prepare  Program  For  Mobile  Equipment 


Prepare  Detailed  Checklists 


:e: 


Establish  Standard  Times  For  Inspections 


Establish  Inspection  Intervals 

• ;r~ 


Determine  Manpower  Requ 


' 1- 

irements        J 


^ 


OPERATING 


Prepare  &  Issue  Preventive  Maintenance  Schedule 


Conduct  Inspections 


ReporL  Results  and  Prepare  Routine  Repair  Orders 


Monitor  Repairs 
4r 


Monitor  Actual  vs  Planned  Inspection  Time 


Adjust  Inspection  Interval 


■^ 


Check  Methods  Of  Inspection  By  Personnel  From  Division  of  A/E 


^ 


Add/Delete  Items  Of  Checklists 


Balance  Manpower  Needs 
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WARM  SPRINGS  STATE  HOSPITAL 
PREVENTIVE  MAINTENANCE  COMPENDIUM 


As  in  the  attached  outline,  early  detection  '^f  potential  maintenance  problems 
is  a  vital  element  of  preventive  maintenance.   Upon  completion  of  inspections, 
a  report  will  be  made  and  routine  repair  orders  issued  to  the  proper  maintenance 
division  for  correction  of  discrepancies.   The  repair  orders  and  inspection 
reports  will  provide  feedback  data  for  cost  control,  breakdown  analysis,  cor- 
rective maintenance,  and  improvement  of  the  preventive  maintenance  system. 

Maintenance  Supervisory  Responsibilitier  -  The  maintenance  supervisor  will  be 
responsible  for  the  initiation  of  the  preventive  maintenance  system.  He  must 
make  certain  that  administration  will  commit  their  full  support  and  participate 
to  the  degree  necessary.  To  assure  administration  backing,  a  program  will  be 
presented  that  will  assure  improved  plant  and  equipment  effectiveness  with  an 
ultimate  goal  of  dollars  and  manpower  saved. 

Work  Force  Motivation  -  The  maintenance  work  force  will  be  preventive  mainten- 
ance oriented  by  being  well  grounded  in  the  fundamentals. 

Foreman's  Commitment  -  Maintenance  foremen  will  be  involved  in  establishing  the 
program  because  their  help  in  the  areas  of  routes,  checklists,  and  standard  times 
of  inspection  is  particularly  valuable.   The  foreman's  help  will  be  sought  to 
make  them  feel  they  are  a  valuable  part  of  the  system  and  knowing  the  system's 
merits  will  contribute  constructive  ideas.   The  foreman's  support  will  generate 
like  support  from  the  craftsmen. 

The  Program  Scope  -  The  program  scope  will  be  agreed  upon  by  the  maintenance 
supervisor,  plant  manager,  and  administration  officers.   Generally  this  will 
consist  of  developing  guidelines  regarding  the  nature  and  frequency  of  inspec- 
tions.  In  developing  patterns,  experience,  occupancy,  and  local  conditions  will 
be  used  as  reference  points.   Consideration  will  be  given  to  building  and  equip- 
ment age  and  type  of  service  rendered.   Safety  will  be  a  major  concern. 

Compatibility  With  Maintenance  System  -  The  preventive  maintenance  program  will 
be  coordinated  with  the  existing  maintenance  concepts.   The  program  will  pro- 
duce timely  information  of  maintenance  needs  and  necessary  adjustments  will  be 
made  to  insure  compatibility. 

Personnel  In  the  Program  -  In  a  great  part,  inspections  will  be  made  by  crafts- 
men licensed  or  specializing  in  maintenance  and  repair  of  the  equipment  they 
inspect.   The  inspections  will  be  coordinated  by  the  plant  manager  who  is 
familiar  with  the  entire  plant,  as  he  is  also  the  Fire  Chief  and  performs  vari- 
ous inspections  of  the  entire  plant. 

Equipment  Designation  -  Using  guidelines  established  by  the  maintenance 
supervisor,  foremen  will  prepare  a  basic  list  of  equipment,  both  mobile  and 
fixed,  that  is  to  be  inspected  and  serviced. 

Inspection  Routes  (Fixed  Equipment)  -  Routes  will  be  prepared  for  personnel 
doing  service  and  inspections  that  will  minimize  travel,  insure  complete 
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coverage,  and  which  will  not  cause  inspectors  and  service-men  to  retrace 
their  steps. 

Inspection  Scheduling  (Mobile  Equipment)  -  Most  mobile  equipment  will  be 
scheduled  for  service  and  inspection  in  accordance  with  manufacturers 
recommendations.   Equipment  subject  to  duty  more  severe  than  ordinary  will 
be  serviced  and  inspected  accordingly. 

Standardization  -  After  equipment  check  lists  and  routes  have  been  estab- 
lished and  feedback  information  available,  procedures  will  be  standardized 
as  far  as  practical. 

Preventive  Maintenance  Manpower  Requirements  -  Since  inspection  and  service 
will  be  made  as  far  as  possible  by  persons  with  special  skills,  manpower 
will  be  conserved  by  scheduling  and  spacing  to  avoid  conflicts. 

Convenient  Checklists  -  If  possible,  pocket-sized  check  lists  assembled 
in  notebook  form  according  to  route,  will  be  designed  to  expedite  inspections 
and  servicing.   Such  lists  will  insure  thoroughness  of  service  and  inspection, 
as  well  as  serving  as  a  training  aide  for  new  employees. 

Maintenance  Schedules  -  When  inspection  reports  show  necessity  for  repairs  and 
special  service,  affected  departments  and  personnel  will  be  notified  as  far 
in  advance  as  possible,  to  coordinate  scheduling  of  down  time. 

Post  Inspection  Action  -  If  the  maintenance  supervisor  agrees  with  the  inspec- 
tor that  repairs  are  necessary,  he  will  prepare  a  Maintenance  Repair  Order. 
This  order  will  indicate  a  completion  time  and  state  reason  for  failure. 

Preventive  Maintenance  Prominence  -  To  insure  the  system  will  continue  to 
be  effective,  we  will  keep  it  flexible.   Effectiveness  will  be  measured 
by  analyzing  breakdown  information.   In  turn,  this  analysis  will  provide 
the  information  for  decisions  on  corrective  maintenance. 

The  work  order  system  that  has  been  in  effect  at  Warm  Springs  State  Hospital 
since  1966  provides  a  ready  source  of  historical  information  on  equipment 
repairs.   This  information  will  be  used  to  set  up  the  preventive  maintenance 
system  and  will  determine  the  extent  of  corrective  maintenance  needed.   Future 
work  orders  will  be  analyzed  to  refine  the  system  and  improve  the  quality  of 
prventive  maintenance.   We  will  try  to  make  this  system  self-correcting  though 
inspection  and  work  order  reports  which  we  hope  will  provide  data  for  continu- 
al improvement  of  the  system  itself. 
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APPENDIX  B 

PUBLIC  HEALTH  NURSES  IN  MONTANA: 

Counties  with  no  nurses  of  any  description  (8) : 

Carter 
Daniels 
Golden  Valley 
Meagher 
Petroleum 
Prairie 
Sweet  Grass 
Wheatland 

Counties  with  only  one  fulltime  community  health  nurse,  and  no  other 
nurses  (5) : 

Choteau 

Liberty 

Powder  River 

Sanders 

Sheridan 

Teton 

Counties  with  only  one  parttime  community  health  nurse,  and  no  other 
nurses  (5)  : 

Garfield 

McCone 

Mineral 

Treasure 

Wibaux 

Counties  with  only  a  parttime  or  fulltime  school  nurse  and  no  other 
nurses  (3)  : 

Blaine 

Musselshell 

Stillwater 

Counties  with  fulltime  community  health  nurses  (28  counties/85  nurses) 

Beaverhead 

Big  Horn  (2) 

Cascade  (13) 

Choteau 

Custer 

Dawson 

Fergus  (2) 

Flathead  (2) 

Gallatin  (6) 

Hill 

Lewis  &  Clark  (4) 

Liberty 

Lincoln 

Missoula  (11) 

Phillips 
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Pondera 
Powder  River 
Ravalli  (4) 
Richland 

Counties  with  home  health  nursing  service  (11  counties/9  services) : 

Broadwater  (provided  by  Westmont  in  Helena) 

Cascade  (2  services) 

Flathead 

Jefferson  (provided  by  Westmont  in  Helena) 

Lewis  &  Clark 

Missoula 

Ravalli 

Richland 

Silver  Bow 

Yellowstone 

Counties  with  Headstart  nurses  (6  counties/6  nurses) 

Cascade 
Deer  Lodge 
Flathead 
Lewis  &  Clark 
Silver  Bow 
Yellowstone 

Counties  with  Aging  Services  program  nurses  (8  counties/13  nurses) : 

Beaverhead 

Big  Horn 

Deer  Lodge   (2) 

Lake 

Madison  (3) 

Powell  (3) 

Roosevelt 

Toole 

Counties  with  special  nursing  projects  (10  counties/22  nurses) : 

Carbon  (2  nurses  -  Old  West  Commission  project) 

Cascade  (1  nurse  -  Heart  Diagnostic  Center) 

Dawson  (1  nurse  -  Old  West  Commission  project) 

Fallon  (1  nurse  -  Old  West  Commission  project) 

Lewis  &  Clark  (5  nurses  -  Children  &  Youth  project) 

Missoula  (3  nurses  -  Western  Montana  Comprehensive  Development 

Center/1  nurse  -  Missoula  Crippled  Children  &  Adult  Rehabilitation/1 
nurse  -  Seelery  Lake  Nursing  project) 

Rosebud  (1  nurse  -  Old  West  Commission  project) 

Silver  Bow  (1  nurse  -  Neighborhood  Center  -  OEO) 

Valley  (1  nurse  -  Old  West  Commission  Project) 

Yellowstone  (1  nurse  -  Maternal  &  Infant  Special  project/1  nurse- 
MCH  Special  Project/1  nurse  -  Migrant  Health  Project/1  nurse- 
Montana  Center  for  Handicapped  Children) 
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APPENDIX  E 


PROPOSED  MENTAL  HEALTH  FUNDING  STRUCTURE 
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APPENDIX   E 


MESSAGE:   DEPARTMENT  OF  INSTITUTIONS 


Thz  Uental  H^aZth  Adv^ofiy  QouncJJi  fizqudited  Oj$  tht  VVidcXofi  o{^  thz 
VQ.pcUiXmznt  o{,  JytdtituJU-onM ,   RobeAt  H.   MaX^on,   a  itatojmnt  o{^  his  peActptlon 
o{t  po&AJtyivz  accomptlihme^nti  -in  mzntaZ  hc^^Jth  ioAvicu ,   adminisVioution, 
and  planning,   dixfiinQ  the,  past  biQ.nntwm.     The.  CoanciZ  -ii  -Lndebtzd  to  the 
V-iAectoA.  jjo^  pAoviding  the  {lOttoM-ing  i,tateji\e,nt.     It  ihouJid  be.  ejmphastzed 
that  the  ViAe-ctofi^ &  statement  Is,  In  sevefiaL  respects,  at  voAlance.  M-ith  the. 
tnionmed  peAceptA.on  ol  the.  Coanctt,     klso,  the  CoimcJJi  discIxxAjns  agfie.ejnznt 
Mtth  the  extent  o^^  the.  iavofiabte.  hnpfieislon  cteated  by  the.  VAjiectofi' s 
statement.     ReZativz  to  the.  cfmclaZ  Ajnpofitance.  o{^  appfiopfilate.  mental  health 
pfiogfuum,  tn  h'iontana,   and  the  e{i{iectlve  admtntitfiation  theAeof^,   any  dtf^f^eAXng 
opi.nA,ons  -in^eAA.e.d  {^fiom  the.se.  wo  Ads  should  be  considered  more.  pfLOczdu/uLi 
than  substantive.     These  di^er^nces  shouZd  yieZd  to  systematic,  planning 
coopeAatlon  and  a  coKeiaZ  evaZuatyion  o^  the.  n.e.comme.ndations>  in  the.  Council's 
ne.pofit. 

STATE  OF  MONTANA 

DEPARTMENT  OF  INSTITUTIONS 

HELENA 
Gary  Marbut  Dale:         November    19,    1976 


Robert  H.  Mattson 


>5ental  Health  Advisory  Council  Report 


In  response  to  your  memo  of  October  25,  1976,  the  following 
accomplishments  are  listed  in  the  Mental  health  field: 

1)    Mental  Health  Plan  for  '76  was  completed  on  July  1,  1976. 
This  plan  puts  Montana  in  the  position  of  proacting  rather  than 
reacting  to  crisis.   It  offers  a  mechanism  whereby  those  interested 
and  concerned  over  provision  of  mental  health  services  have  an 
opportunity  to  plan  in  advance  the  best  way  to  serve  Montana 
citizens.   The  Mental  Health  Plan  for  1977  is  at  the  printers  at 
this  writing  and  should  be  available  shortly.   The  Mental  Health 
Advisory  Council  was  of  solid  value  in  the  composition  of  this 
new  plan. 
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2)  .  The  O.-p^rtj-iint  of  Institutions  reorganization  with  the  cro-^tion 
of  an  Adaptive  Services  Division  has  greatly  facilitated  the 

human  services  approach  to  mental  health  in  Montana.   VJith  v;arm 
Springs  State  Hospital,  the  five  mental  health  centers,  alcohol  and  drugs 
coming  under  one  unified  division,  close  interaction  is  facilitated 
between  these  el.-;ments  of  mental  health  service.   The  Addictive 
Diseases  Bureau  and  the  Mental  Health  Field  Services  Bureau  occupy 
adjoining  offices  at  1539  11th  Avenue  and  coordinate  their  functioning 
in  such  a  way  as  to  minimize  overlap  and  duplication  of  effort.   For 
example,  the  joined  effort  of  the  two  bureaus  led  to  development  of 
a  new  evaluative  technique,  with  the  help  of  Touche  Ross,  that  can  be 
utilized  with  community  programs  in  drugs,  alcohol  and  mental  health 
(see  #5) .   This  reorganization  has  also  facilitated  the  development  of 
two  major  achievements  in  the  past  year  (#3  and  t:4)  . 

3)  Warm  Springs  State  Hospital  contract  with  the  five  mental  health 
centers  for  provision  of  pre  and  aftercare  services  was  signed  on 
December  1,  1975  wherein  $1.6  million  of  unexpended  funds  from  the 
Warm  Springs  budget  was  made  available  to  the  five  centers.   This  has 
enabled  the  centers  to  develop  new  greatly  expanded  existing  services 
to  aggressively  follow  up  patients  coming  out  of  the  state  hospital, 
extend  necessary  adjustment  help  and  facilitate  their  rehabilitation. 
This  contract  has  also  been  an  important  factor  in  the  reduction  of 
Warm  Springs  State  Hospital  patient  loads  from  908  on  July  1,  1975  to 
569  as  of  NoveiTiber  9,  1976  for  a  net  reduction  of  334.   A  corollary 
of  this  contract  has  been  increased  contact  and  interaction  between 
mental  health  centers  and  hospital.   A  reduced  admission  rate  to 
V.'arm  Springs  State  Hospital  has  also  been  observed  as  910  admissions 
from  January  1,  1975  to  June  30,  1975  can  be  compared  to  680 
admissions  from  January  1,  1976  to  June  30,  1976  with  a  net  reduction 
showing  of  230.   Also  for  the  same  period  in  1975,  there  were  912 
discharges  and  in  1976,  758  discharges.   Thus,  it  can  be  seen  in  1976 
they  discharged  78  more  patients  than  admitted  while  in  1975  the 
difference  was  only  two. 

4)  Regionalization  of  alcohol  services  was  accomplished  in  July  1976 
by  the  assumption  of  planning,  funding  and  governance  powers  by  the 
community  mental  health  boards  and  the  hiring  of  alcohol  coordination 
in  the  five  regions.   The  purpose  of  this  move  is  to  obtain  a  wider  and 
more  even  spread  of  community  alcohol  services  and  to  allow  them  to  be 
more  responsive  to  local  needs.   It  will,  of  necessity,  lead  to  more 
joint  planning  and  interaction  between  local  mental  health  and  alcohol 
services  in  both  fields  and  is  in  line  with  P.L.  94963,  which  mandates 
alcohol  services  in  each  catchment  area. 

5)  Annual,  combined  federal,  state  site  assessment  visits  have  been 
held  with  each  mental  health  center.   However,  as  the  evaluation 
criteria  have  been  largely  based  on  federal  rather  than  state  require- 
ments, the  Departjr,ent  of  Institutions  has  developed  a  handbook  for 
program  evaluation  with  the  following  primary  and  secondary  objectives: 

Primary  objectives 

To  improve  program  performance  and  client  service  levels; 

To  insure  statewide  uniformity  of  operations  and  compliance  with 
Federal  and  State  standards  and  requirements; 

To  help  achieve  efficiency  and  economy  in  program  operations. 
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Secondary  obj e-c t i ves 

To  assist  in  determination  of  program  funding  levels  and  approval 
of  contracts; 

To  determine  areas  of  needed  technical  assistance  and  training; 

To  obtain  data  for  development  of  additional  State  standards  for 
mental  iiealth  programs. 

In  the  process  of  putting  this  handbook  together,  the  Department 
of  Institutions  assessed  its  standards  of  operation  for  mental  health 
centers  and  with  the  help  of  an  ongoing  standards  committee  from  the 
centers,  has  updated  its  standards  as  of  October  1,  1977  and  published 
them  in  the  FY  '77  plan. 

6)    A  Children's  Unit  at  W.S.S.H.  was  opened  in  1976  with  a  present 
population  of  27.   A  federal  Hospital  Improvement  Program  grant  was 
obtained  to  facilitate  this  program  as  it  was  felt  that  children  were 
being  sent  to  W.S.S.H.  but  that  adequate  programming  for  their  needs 
had  been  impossible  without  a  specialized  unit  and  services.   At  the 
same  time  work  was  begun  on  developing  a  community  children's  treatment 
center  at  Yellowstone  Boy's  Ranch  in  Billings.   This  unit  plans  to  open 
in  January  1977  and  will  take  W.S.S.H.  Children's  Unit  referrals  as  a 
priority. 

Unitization  was  effected  at  W.S.S.H.  late  in  1975  with  the 
express  goal  of  facilitating  close  cooperation  with  community 
facilities  to  better  carry  out  the  comiriitment  law.   The  W.S.S.H. 
contract,  unitization  and  coirmitment  law  all  occurred  in  a  time 
frame  that  has  greatly  facilitated  placing  hospital  patients  in  the 
least  restrictive  environment. 

7)  Interagency  cooperation  has  been  an  active  Department  of 
Institutions'  policy  and  has  facilitated  many  developments,  including 

a)  Issuance  of  over  200  professional  person  certificates  with 
Developmental  Disabilities  Division  as  mandated  by  R.C.M.  1947, 
46-2.14(68)  . 

b)  Planning  for  Devel  opmr-nt  c>f  facility  licensing  with 
Depart  m'^nt  of  Social  Pohabi  litation  Services  and  Department  of 
Health  and  Environmental  Sciei^ces. 

c)  Title  XX  funding  with  Department  of  Social  Rehabilitation 
Services. 

d)  Children's  Unit  at  Billings  and  W.S.S.H.  with  Office  of 
Superintendent  of  Public  Instruction. 

e)  Kanpower  training  and  development  projects  with  Eastern 
Montana  College,  Flathead  Conmunity  College,  Great  Falls  College 
and  University  of  Montana. 

8)  Provision  of  technical  assistance  to  the  Community  Mental  Health 
Centers  in  a  variety  of  areas  but  especially  of  late  in  regard  to 
obtaining  a  distress  grant  for  Eastern,  conversion  grants  for  Western 
and  Southwestern  and  a  construction  grant  for  Southwestern  Mental 
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}icalth  Cunt-rT.      :-  •  ovi  sicn  of  tvo  additional  staff  rio.T.bers  to  the 

y,c-ntal  Health  Field  Services  Bureau  to  assist  the  centers  in 

carrying  out  the  W.S.S.H.  contract.   Development  of  unified  managr-ment 

information  systems  in  the  five  ccrnters  is  an  active  area  of  consultation 

by  the  Mental  Health  Field  Services  Bureau. 

9)  Health  revenue  sharing  funds  allocated  to  the  state  have  been 
slotted  to  VJestern  Mental  Health  Center  to  facilitate  the  development 
of  a  diagnostic  and  evaluation  service  for  the  three  catchment  areas 
in  VJestern-Central  Montana.   This  unit  was  set  up  to  demonstrate  the 
feasibility  of  locally  administered  evaluations  and  to  minimize  the 
previous  custom  of  sending  patients  to  the  institutions  for  court 
ordered  45  day  studies. 

10)  The  Department  of  Institutions  has  played  an  active  role  in 
stimulating,  encouraging  and  facilitating  the  growth  of  the  five 
regional  mental  }iealth  centers.   As  they  have  progressed  from  state 
owned  and  operated  mental  hygiene  clinics  to  private,  non-profit 
centers,  their  ability  to  provide  service  to  Montana  has  grown 
rapidly.   At  present  there  are  34  central  and  satellite  offices 
with  a  staff  of  over  200  clinicians  extending  direct  services  to 
9060  people  in  FY  '76.   The  number  of  participating  counties  is 
increasing  with  only  ten  not  affiliated  with  the  centers  at  the 
present  time.   Services  are  increasing  from  the  five  basic  ones 

of  Inpatient,  Outpatient,  partial  Hospitalization,  Emergency, 
Consultation  and  Education  in  1975  to  a  full  complement  of  twelve 
by  July  1,  1977.   These  new  services  include: 

Transitional  home  care 
Diagnosis,  evaluation  and  screening 
Extended  after  care  service 
Increased  services  to: 

Elderly 

Children 

Drug  abusers 

Alcoholics 

Rape  victims. 


The  Department  of  Institutions  has  worked  closely  with  the 
Council  of  Community  Mental  Health  Center  Boards  as  it  has  developed 
into  a  viable  functioning  voice  of  coimiunity  mental  health  and  is 
consulting  closely  with  this  group  as  it  attempts  to  determine  priorities 
for  legislative  changes. 
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